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CONTRACTOR OPERATIONS MANUAL

PREADMISSION SCREENING AND RESIDENT REVIEW/
MENTAL ILLNESSLEVEL Il EVALUATION

SECTION |
GENERAL OVERVIEW

INTRODUCTION

This manual is designed to assist the Contractor in providing basic descriptive and
procedural information in performing, documenting and completing the terms of its
contract with the Department of Mental Health (DMH) for Preadmission Screening
and Resident Review/ Mental Iliness Level 1l (Level I1) evaluations. It isintended for
use by the:

. Contractor
. Evaluators contracted to perform the Level Il evaluation

LEGAL BACKGROUND

Federal Public Law 100-203, the Omnibus Budget Reconciliation Act (OBRA) of
1987 (Nursing Home Reform Act), effective January 1989, revised statutory
provisions governing certification standards and enforcement procedures applicable to
nursing homes. These provisions require Preadmission Screening and Resident
Review (PASARR) for al individuals initially entering nursing facilities (NFs) to
determine if the resident is mentally ill. In the area of mental health the specific
concerns regarding the mentally ill were; inappropriate placement in NFs, occupancy
of beds needed by the frail elderly, and failure to receive needed psychiatric treatment.

In October 1996, Public Law 104-315 repealed the Annual Resident Review portion
of the PASARR requirement. In its place the statute requires states to perform a
RESIDENT REVIEW (RR) for a significant change in a resident’s physical or
mental condition. For consistency in identification, California has opted to continue
the use of the acronym PASARR to represent the changez PREADMISSION
SCREENING AND RESIDENT REVIEW (PASARR).

Cdlifornia' s Welfare and Institutions Code Section 9390.5, since July 1986, requires
Preadmission Screening (PAS) for every Medi-Cal recipient initially applying for
admission to a NF to determine if the recipient's condition required
ingtitutionalization in a NF of if he/she could remain in the community with support
services.
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In Cdlifornia, the Department of Health Services (DHS) is the State Medicaid agency
responsible for the implementation of the PASARR process. DMH, the State mental
health authority, is responsible for the Level 1l process. The statute requires that the
Level 1l evaluation be performed by a qualified, independent, third party entity.

PURPOSE

The purpose of the Level |1 evaluation is to assess and gather data on residents in NFs
who are suspected or diagnosed as seriously mentaly ill. The psychiatric and medical
examination becomes the basis upon which the DMH will make psychiatric treatment
and level of care decisions. The goa of this evaluation is to assure appropriate
placement of individualsidentified as seriously mentaly ill.

The PASARR evaluation process consists of two parts, Level | and 1.

1. Level l: ThelLevel | evaluationistheinitia, preadmission screen conducted by
DHS or its designees for all public funded residents admitted to NFs. This
assessment is conducted as a part of the Treatment Authorization Request
(TAR).

Residents identified as suspected of or diagnosed as seriously mentally ill are
referred to DMH for the Level 1l evaluation.

2. Leve ll: TheLeve Il evaluation consists of an in-depth medical and psychiatric
evaluation of the resident.

The objectives of the Level 1l evaluation are:
a.  Determinetheresident’s need for NF level of care (Appendix I).
b. Determine the presence of a serious mental illness (Appendix I1).

c. Determinethe resident’s need for specialized services (SS) and less than
specialized menta health services (Appendix I11).
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SECTION 11

GENERAL INSTRUCTIONS

To facilitate the successful performance and completion of the Level 1l evaluation, the
following information is provided for your reference and to highlight the critical
components that are required.

1.

LEVEL Il REFERRAL AND DMH ID: Within three days following the receipt of
a Leve | referral, the referral will be reviewed and transmitted to the Contractor for
performance of aLeve Il evaluation.

Each referral is provided a uniqgue DMH ID identifier which provides anonymity and
identifies a specific resident and episode. This number is the basis upon which
reimbursement is made. It is critical that the DMH ID is accurate and is recorded in
the space provided at the top of each Level 1l evaluation page.

SCHEDULE APPOINTMENTS: Following receipt of the Level Il referra, the
Contractor must contact the facility to:

a.  veify the examineeisacurrent resident in the NF, and

b. ascertainif the resident has any special communication needs, and is physicaly
and mentally capable of participating in the evaluation.

EVALUATOR VERIFICATION OF RESIDENT STATUS: The evauator will
schedule the Level 1l and within 24 hours, prior to visiting the NF, the evaluator shall:

a  veifytheresident is available for the evaluation, and
b. verify resident is physically and mentally capable of participating in the Level II.

The evaluation shall be arranged to be conducted during reasonable hours and days of
the week to ensure minimal disruption to the resident and facility.

ACCESS TO RESIDENT AND RESIDENT’'S CHART: The evauator will
require access to the resident and to the resident’s medical records to complete the
Level Il evaluation. Thisincludes information contained on the Resident Assessment
(RA) and Minimum Data Set (MDS). If the information obtained from the resident
and/or medical record is incomplete, then the evaluator must solicit the necessary
information from facility staff, family members, and/or conservator.

PASARR/MI LEVEL Il EVALUATION DOCUMENT, MH 1733 (7/98)
(Appendix 1V): The four-page protocol is used to record information obtained from a
comprehensive review and evaluation of the resident’s past and current psychiatric,
psychosocial and medical status.
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The four-page protocol has been packaged in a loose-leaf, tablet format to facilitate
ease in faxing or photocopying the document. Itiscrucia that the resident’'s DMH ID
number is recorded in the space indicated at the top of each page.

LEVEL Il CATEGORIES. The Contractor shal complete all elements of the
Level 11 document as specified by DMH.

a

COMPLETE: A Levd Il evauation which includes all elements of the MH
1733 document.

SUSPEND: A Level Il evaluation which is interrupted and/or cannot be
performed for reasons beyond the control of the evaluator.

ATTEMPT: A Levd Il evaluation which is referred by DMH but cannot be
scheduled for reasons beyond the control of the contractor.

LEVEL Il TIMELINES: The Contractor shall complete the Level Il evaluation and
electronically transmit all required data to DMH within the timeframes specified
below.

a

PREADMISSION SCREENS (PASs) Level Il evaluations (COMPLETE,
SUSPEND and ATTEMPT) shall be performed and transmitted within seven
(7) calendar_days (excluding holidays) from the date of receipt of the Level Il
referrals.

RESIDENT REVIEWS (RRs) change of status Level Il evauations
(COMPLETE, SUSPEND, and ATTEMPT) shall be performed and transmitted
within ten (10) calendar_days (excluding holidays) from the date of receipt of
the Level 11 referral.

EMERGENCY REFERRALS: (ERs) Leve Il evauations (COMPLETE,
SUSPEND, and ATTEMPT) shall be performed, reviewed, certified and faxed
to DMH with data within 24 hours of receipt of the referral by the
contractor. ERs shall be entered, verified and eéectronically transmitted
with the Level |1 data within three (3) calendar_days (excluding holidays)
from the date of the receipt of the Level Il referral.

SPECIALIZED SERVICES PAS, RR, and ER Levd Il evaluations for whom
the Contractor has recommended Specialized Services, shall be reviewed,
certified and faxed to DM H with the data within 24 hours of the completion
of the Level |1 evaluation. Specialized Services shall be entered, verified
and electronically transmitted with the Level |l data within three (3)
calendar_days (excluding holidays) from the date of the completion of the
Leve Il evaluation.
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RECORDING INFORMATION/FINDINGS: Use a dark ink pen. Each and
every item must be completed and is allotted a specific number of spaces to be filled
inor checked. LEAVE NO ITEMS UNANSWERED.

Record the information and findings in sufficient detail to permit DMH clinicians to
make treatment and level of care decisions. Use the comment section, Item 71, to
record additional, pertinent information not included in the other sections of the form,
and to explain differential diagnoses and/or inconsistenciesin the clinical data.

A few sections request information or comments of an open-ended nature. The
information must be legible and accurate. If an error is made, draw a line through
the item and enter the correct information and initial the change. DO NOT white out
mistakes. Evaluator writing must be legible for accurate key data entry.

Modify and supplement suggested interview questions in the menta status
examination to probe for details whenever necessary. In asking questions, be aware
and senditive to the cultural differences of ethnic groups. In most interviews, it will
not be necessary to ask al of the questions suggested in this manual for a given item.

When completed, the Level 1l evaluation should provide a current, consistent and
comprehensive picture of the resident’s medical and psychosocial symptoms and level
of function from which valid and reliable diagnoses and treatment recommendations
can be made.

COMPLETED LEVEL Il EVALUATIONS: For purposes of this contract, a
completed Level Il evaluation is one in which the resident was able to participate in
the assessment process to the extent that the evaluator(s) could accurately complete
all required items of the MH 1733.

In these cases, the Level 1l evaluation is considered complete and reimbursable, when:

a  Theleve Il evaluation has been reviewed and signed off by qualified personnel
as complete, accurate, current, and clinically consistent.

b. The data from the MH 1733 is key entered and verified independently by two
key data entry personnel, and electronically transmitted to DMH.

c. The Leve Il evauation is reviewed by DMH and found to be complete,
accurate, clinically consistent and meets all applicable standards. More
specificaly:

1) The diagnosis(es) shall be consistent with the resident’s history and
current symptomatology.

2) The level of care shall be compatible with the resident’s medical/nursing
needs, psychiatric needs, behavior and level of function.
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10.

3) The treatment recommendations shall be consistent with the diagnosis,
clinical symptoms and cognitive abilities.

4) The evaluator's comments shall explain any clinical inconsistencies or
unusual circumstances which require special consideration.

Should DMH determine that a Level 1l evaluation does not meet any of the criteria
noted above, 9. a through ¢, DMH will contact and inform the Contractor of the
contradictory or missing data, and the Contractor will have three working days to
correct or provide the required information.

Reimbursement will be withheld until all requested data are provided and the
information is accurate, current and clinically consistent as described above.

DOCUMENTATION OF COMPLETION: Reimbursement for a completed
Level Il evaluation requires the evaluator to document the completion of a Level Il
evauation on the PASPASARR Evauation Document, DHS 6170, under X
(Appendix V). Thisform should be contained in the resident’ s chart.

If the DHS 6170 is NOT in the chart, complete and sign the DMH form, PASARR/MI
Level 1l Evaluation - Documentation of Completion, (Appendix VI) and affix in the
resident’s chart.
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SECTION I11

PASARR/MI LEVEL Il EVALUATION

COMPLETION OF THE MH 1733 PROTOCOL

To assist in the completion of the Level Il protocol, each item will be referenced as it
appears on the PASARR/MI Level 1l Evaluation Document, MH 1733.

REASON ASSESSMENT WASNOT COMPLETED

Check the appropriate box to indicate the reason the assessment was not performed or was
suspended. Use the space provided to enter the reason category for the attempt or suspend
(see categories below).

1. ATTEMPT: An attempted Level |l evaluation occurs when the NF is contacted and
it is determined that the resident’s evaluation cannot be scheduled because of one or
more of the circumstances listed bel ow.

A. For the following categories, the Contractor shall completeitems 1, 2, 4, 5, 6, 9,
13, 14 and 71 as applicable.

Reason Category Data Entry Code
Absent without leave (AWOL) from the facility A
Private pay status B
Discharged D
Expired E
Hospitalized H

Never admitted to the assigned facility J

On pass from the facility S
Physical condition precludes the evaluation P
Primary diagnosis of documented Dementia G

<

Duplicate referral to contractor

B. All Attempted Level Il evaluations shall be key entered and verified by two
independent key data operators and electronically transmitted to DMH.

C. An Attempted Level Il evaluation is considered complete and reimbursable
when all required elements have been performed.
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SUSPEND: Suspends occur when a Level Il evaluation cannot be performed or
completed after the Contractor has followed all preparatory contact with the facility to
verify residence, the evaluator has scheduled an appointment, has called within 24
hours of the appointment to verify the resident’ s status, has NF staff communicate the
scheduled appointment to the appropriate shift and has traveled to the facility to keep
a scheduled appointment.

A.

The following Suspend categories shall be documented by completing Items 1
through 14, 71, 75a, 75b, 76 and 78. Use Item 71 to indicate date of discharge
or expiration.

Reason Category Data Entry Code
Private pay status B
Discharged D
Expired E

The following Suspend category shal be utilized when the evaluator has
traveled to the facility to evaluate the resident, only to find that the resident is
obviously demented and is unable to participate in the evaluation now or is
unlikely to do so in the near future (next three months).

This category shall be documented by completing items 1 - 39, 71, 75a, 75b, 76
and 78 of the MH 1733 form. Item 71 isto be used to elaborate any important
aspects of the resident’ s condition related to the Dementia.

Reason Category Data Entry Code

Primary diagnosis of Dementia G

The following Suspend categories will require a follow-up evaluation when the
reason for the resident’s unavailability is resolved and has been assigned a new
DMH ID. The categories shall be documented by completing items 1 through
14, 71, 75a, 75b, 76 and 78 of the MH 1733. Use Item 71 to explain the
circumstances why the resident was unable to keep the appointment previously
made by the Contractor.

Reason Category Data Entry Code
Absent without leave (AWOL) from the facility A
Hospitalized H
On a pass and not available S

Contractor Operations Manual 8



D. The following Suspend category will require a follow-up evaluation when the
reason the evaluator was denied entry to the facility is resolved and a new DMH
ID isassigned. The categories shall be documented by completing Items 1, 2, 4,
5,6,9, 13, 14, 71, 75a, 75b, 76, and 78 of the MH 1733. Useitem 71 to explain
the circumstances why the evaluator was denied entry to the facility.

Reason Category Data Entry Code

Evaluator denied entry to facility C

E. Thefollowing Suspend categories will require a follow-up evaluation when the
reason for the resident’s unavailability is resolved and has been assigned a new
DMH ID. The categories shall be documented by completing items 1 through
22,71, 75a, 75b, 76 and 78.

If the reason code is for atreatable Dementia, also complete Items 23 - 39. Use
Iltem 71 to explain why the resident is mute, how the resident was
uncooperative, what about the resident’s condition precluded completing the
assessment or other pertinent information not described in the required items.

Category Data Entry Code
The resident has a treatable Dementia. F

Theresident is mute.
The resident is uncooperative or refuses the assessment.

The resident’ s physical condition precludes the assessment.

O T 2 RN

Theresident is delirious.
All cases of Suspended Level |1 evaluations shall be:

. reviewed and signed off by a Board/Certified (B/C) or Board/Eligible (B/E)
psychiatrist.

. key entered and verified independently by two separate key data entry personnel,
and electronically transmitted to DMH within specified timeframes.

All Suspended Level 1l evaluations shall be considered complete and reimbursable
when, upon review by DMH, all required items are present, the clinical data support
the reason for which the Level 1l was suspended and the information requested in
Item 71 is provided.
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IDENTIFICATION

Record biographical and identification data.

01.

02.

03.

05.

06.

07.

DMH ID Number

Record the DMH ID number in the space provided on each page. The DMH number
is a unique reference that provides anonymity, identifies a specific episode and is
transmitted with each referral.

Medi-Cal |D Number

Record the assigned 14-digit Medi-Cal 1D number or 10-digit Benefit Identification
Card (BIC) number in the space provided. Usually you will find this number on the
"Medi-Cal Eligibility Form™ or on the Level | form. Any change to these numbers
should be indicated and entered in the space provided.

Social Security Number

Enter the 9-digit Social Security number.

Resident's Name

Enter; Last, First, and Middle Initial. Any changes to the resident's name should be
entered in the space provided.

Date of Birth
Enter date of birth.
Example. May 27, 1940
MMO0O5 DD27 YYYY 1940
Sex

Check appropriate box for sex.

L anguages Utilized for the Evaluation:

a Resident’ s Language: Indicate the language used to compl ete the evaluation.

b. & c. Interpreter’s Name and Relationship: Record verifiable name of interpreter
and relationship to the resident.
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08.

09.

10.

11.

12.

13.

14.

Facility Name

Fill in the name of the facility as it appears on the license even if it goes beyond the
space provided. Be sure to include the city designation.

Example: Crestwood Hospital - Stockton

Facility Number

Enter the nine-digit facility number as indicated on the Level | referral form in the
space provided.

Date of Current NF Admission

Enter date of admission to current facility.

Monthsin Current NF

Enter the total number of months in the current NF.

L egal Class

Enter the legal class code from the following list. Some residents in the NF are
admitted to the facility by court order and, therefore, their discharge or release to the
community is based on judicial disposition. It isimportant that the evaluator reports
the accurate judicial classification of residents with pena code (PC) status.

05 Temporary Conservatorship

09 Conservatorship

11 Voluntary

14  72-Hour Detention (5150)

16 14-Day Certification (5250)

22  Not Guilty by Reason of Insanity (NGI) (PC 1026)
24 Incompetent to Stand Trial (IST) (PC 1201)

Date of Level | Evaluation

Enter the completion date of the Level | evaluation as indicated on the DHS 6170
form.

Date of Level |1 Evaluation

Enter the date when the Level 11 evaluation was performed.
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DSM-IV MULTIAXIAL CLASSIFICATION

The DSM-1V classification is used to identify and record the resident’s psychiatric and
medical conditions, relevant psychosocial and environmental factors, and current and
highest past year Global Assessment of Functioning.

15.

Axis 1. Clinical Disorders: Enter the DSM-IV code numbers representing the
resident’s current psychiatric diagnosis(es) except for Personality Disorders and
Mental Retardation (which are reported on Axis|l). Refer to Appendix X.

The diagnosis(es) you enter here should be based on your clinical impressions of
theresident at the time of your evaluation.

Your diagnosis(es) may or may not be the same as that which is found in the
resident's chart. This may or may not be the same reason for the current admission to
the facility. If there is more than one Axis | disorder present, the one that is causing
the resident's major psychiatric problem at the time of the evaluation should be the
primary (principal) diagnosis. The primary diagnosis should be listed first. The
primary or secondary psychiatric diagnoses could be functional or organic in nature.
If either of the diagnoses is organic in nature, the general medical condition that is
causing the problem should be listed on Axis Ill. Be sure that the diagnosis is
consistent with the current clinical symptomatol ogy.

In cases where the code number refers to more than one condition, write out the
specific diagnostic condition applicable in #15, Axis |I. Example: 292.89, choose
which of the 30 conditions listed in DSM 1V is applicable. If the primary diagnosisis
Dementia or organic in nature, appropriate disturbance should be reflected in the
current cognitive status section of the mental status examination.

The following are the clinical disorders and other conditions that may be the focus of
clinical attention that are reported under Axisl:

. Dementia, and Amnestic and Other Cognitive Disorders
. Mental Disorders Due to a General Medical Condition

. Substance-Related Disorders

. Schizophrenia and Other Psychotic Disorders

. Mood Disorders

. Anxiety Disorders

. Somatoform Disorders

. Factitious Disorders

. Dissociative Disorders

. Sexual and Gender Identity Disorders

. Eating Disorders

. Sleep Disorders

. Impulse-Control Disorders Not Elsewhere Classified

. Adjustment Disorders

. Other Conditions That May Be a Focus of Clinical Attention

R/O (rule out) diagnoses are not permitted.
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L eave NO blanks. If thereisno Axis| diagnosis, the evaluator should enter V71.09;
the DSM-IV code for "no diagnosis' in the space provided.

Note regarding Dementia: The federal regulation requires that a Level |1 evaluation
should NOT be performed if the primary diagnosis is Dementia (including
Alzheimer's disease or related disorder). However, the DMH does make an exception
in generating areferral if the primary diagnosisis amajor mental disorder.

When in doubt as to whether Dementia is primary or secondary, a Level |l evaluation
should be completed. All diagnosis of Dementia should be reflected in the current
cognitive status portion of the Mental Status Examination section of the Level Il
evaluation.

Refer to the Serious Menta Iliness Criteria (Appendix 1) to accurately differentiate
Dementia from Pseudodementia. At any point prior to the completion of the
evaluation, the evaluator is convinced that the primary diagnosis is Dementia or
related condition (e.g., organic brain syndrome), the evauator should stop the
assessment and check the "SUSPEND" box on the Level 1l form.

Axis Il. Personality Disorder/MR: If the primary or secondary diagnosis is a
Personality Disorder or Mental Retardation, it should be reported here. Record
V71.09 if thereisno diagnosis on Axis|l. The following disorders are reported under
AXxisll:

. Paranoid Personality Disorder

. Schizoid Personality Disorder

. Schizotypal Personality Disorder

. Antisocial Personality Disorder

. Borderline Personality Disorder

. Histrionic Personality Disorder

. Narcissistic Personality Disorder

. Avoidant Personality Disorder

. Dependent Personality Disorder

. Obsessive-Compulsive Personality Disorder
. Personality Disorder Not Otherwise Specified
. Mental Retardation

Axislll. General Medical Condition: Report the current general medical condition
that is directly related or potentially relevant to understanding and/or management of
the resident's mental disorder. In some cases, it is clear that the general medical
condition is directly causing the development and worsening of mental symptoms and
that the mechanism is physiological.

Use a Mental Disorder Due To A Medical Condition diagnosis only when a mental
disorder is judged to be a direct physiological consequence of the general medical
condition.
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Use the ICD-9-CM codes in reporting the current medical condition. Refer to
Appendix X1. The following ICD-9 codes for general medical conditions are reported
under AxisllIl:

. Infectious and Parasitic Diseases

. Neoplasms

. Endocrine, Nutritional, and Metabolic Diseases and
Immunity Disorders

. Diseases of the Blood and Blood Forming Organs

. Diseases of the Nervous System and Sense Organs

. Diseases of the Circulatory System

. Diseases of the Respiratory System

. Diseases of the Digestive System

. Diseases of the Genitourinary System

. Diseases of the Skin and Subcutaneous Tissue

. Diseases of the Musculoskeletal System

. Congenital Diseases

. Injury and Poisoning

Axis V. Psychosocial/Environmental: Report the psychosocial and environmental
factors that may affect the diagnosis, treatment and prognosis of the resident's current
mental disorders. Take note of those psychosocial and environmental conditions that
clearly contributed to the mental disorder. Choose one or more of the following
categories and fill in the box(es) with the corresponding number as written below:

1. Problems with primary support group - eg., death of a family member;
health problems in family; disruption of family by separation, divorce, or
estrangement; removal from the home; remarriage of parent; sexual or physical
abuse; parental overprotection; neglect of child; inadequate discipline; discord
with siblings; birth of sibling.

2. Problems related to the social environment - e.g., death or loss of friend;
inadequate social support; living aone; difficulty with acculturation;
discrimination; adjustment to life-cycle transition (such as retirement).

3. Educational problems - e.g., illiteracy, academic problems; discord with
teachers or classmates; inadequate school environment.

4.  Occupational problems - e.g., unemployment; threat of job loss; stressful work
schedule; difficult work conditions; job dissatisfaction; job change; discord with
boss or coworkers.

5. Housing problems - eg., homelessness, inadequate housing; unsafe
neighborhood; discord with neighbors or landlord.

6. Economic problems - e.g., extreme poverty; inadequate finances; insufficient
welfare support.
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Problems with access to health care services - e.g., inadequate heath care
services; transportation to health care facilities unavailable; inadequate health
insurance.

Problems related to interaction with legal system/crime - eg., arrest;
incarceration; litigation; victim of crime.

Other psychosocial and environmental problems - e.g., exposure to disaster,
war, other hodtilities; discord with nonfamily caregivers such as counselor,
social worker, or physician; unavailability of socia service agencies.

AxisV. Global Assessment of Functioning (GAF) (Appendix VIII): - Record the

highest GAF in the past year and the current GAF in the respective spaces. Rate the
GAF with respect to only psychological, social and occupational functioning. “Do
not include impairment of functioning due to physical or environmental limitations.”
The current GAF should be congruent with the overall severity of psychiatric illness
(question #39) and with the resident’ s current psychiatric symptomatol ogy.

a.

Past year GAF - the highest level of functioning, for at least a few months,
during the past year. If GAF rating is not available in the chart, make an
estimate based on information in the medical record.

Current GAF - the level of functioning at the time of the evaluation.
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CURRENT MENTAL STATUSEXAMINATION

The purpose of the mental status examination is to assess both qualitatively and
guantitatively a range of mental functions at a given time. It is useful in providing a
baseline of information for future examinations and to assess deterioration or improvement
in specific functions over time. The mental status examination provides a rating of the
resident's appearance, attitude and behavior, thought processes, thought content and current
cognitive status. It is a means to assess orientation, attention, speech, mood, thought
process, specific cognitive skills and organizing observational data.

The headings are descriptive of the areas of mental functioning the evaluator is expected to
explore. Careful recording and accurate description of the resident's current behavior
enables a DMH reviewer to make an accurate diagnosis without actually seeing the
resident.

16-22. Appearance, Attitude, and Behavior

Describe the general appearance of the resident. Note the clothing, persond
hygiene, any use of cosmetics, etc. Observe the appropriateness, neatness, and
manner of dress and grooming. Observe the resident's reaction towards the
evaluator and the evaluation. Describe the character and amount of motor
activity, any indication of restlessness or anxiety, social withdrawal or isolation
or manifestation of extreme psychomotor retardation.

23-27. Thought Process

As the resident speaks, the evaluator should note the following:

The degree of verbal productivity and the resident's spontaneity.
. Coherence and relevance of the resident's verbalization.
. The speed of reaction and manner of answering direct questions.

. The presence of blocking (a sudden interruption of thought or speech) or
mutism (inability or refusal to speak).

Regarding Mutism: The inability or unwillingness of the resident to speak is a
common finding in both functional and organic conditions. If the resident
is rated moderate to severe on mutism, an explanation is required
explaining how the information, which requires communication skills, was
obtained in Item 71. Otherwise, the evaluation should be terminated and
completed as a suspend.

. Note the presence of flight of ideas or skipping from one idea to another in
arapid, fragmented fashion.

. Observeif the resident is oriented to time, place, person, and surroundings.
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28 - 32.

33-37.

Emotional Status

Describe the affect of the resident. Record the emotional feeling tone that best
describes the resident. The evaluator should assess the following:

Appropriateness of the emotions shown to the circumstances of the
interview and the ideas being expressed.

Range of emotional expression. Note the presence of narrow range of
emotional response, blunting or flatness.

Depression or a prevailing attitude of pessimism. The concomitant
feelings which may be expected with depression include hopelessness,
hel plessness, and guilt.

Pervasive elation, undue optimism or euphoria.

The presence of lability (abrupt change from one emotion to another),
whether it is in response to mgjor and minor shifts in content or occurs
without stimulus.

Thought Content

Describe the resident's trend of thought noting the main topics of complaint or
preoccupation. Record the presence or absence of the following:

Hallucinations (auditory, visual). Note presence of false sensory
perception without stimuli. The evaluator may ask if the resident has seen
or heard things that others do not hear or see.

Delusions (persecutory, grandiose, and somatic). Note presence of
false beliefs not in keeping with resident's culture or education.

Ideas of Reference. The evaluator may ask the resident about tendencies
to misinterpret events or conversations, and about feelings of being singled
out, watched or talked about by others.

Suicidality (for suicidal ideation). The evauator shall endeavor to bring
out the resident's thoughts about self-harm or destruction. The evaluator
may ask the resident if, along with the feelings of hopelessness, the
resident has been bothered with thoughts of self-harm or suicide.
Whenever the resident admits to having suicidal ideation, the
evaluator should explore suicidal intent, plans and means.
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38.

When €licited, suicidality of any degree shall be taken seriously. Use the
comment section, Item 71, to report if suicidality is in the form of
ideation or intent and if theresident isa high suicidal risk.

. Homicidality (for homicidal ideation). The evaluator should explore the
presence of homicidal thoughts and intent. It shall be treated like
suicidality.

Suicidality and/or Homicidality could trigger a recommendation of
Specialized Services.

Current Cognitive Status

Many aspects of the resident's mental function can be observed in the course of
history taking. Many residents may be antagonized by the nature of the
guestions. Y ou may have to explain the purpose of your line of questioning.

a. Attention Deficit. Observe if the resident is so preoccupied or easily
distracted that cooperation with the evaluator is disrupted. Attention
deficit could be an indication of acute confusiona state suggestive of the
presence of medical problems or nonorganic mental disorder. Attention
span may be assessed by having the resident repeat increasing numbers of
digits forward.

b. Short-Term Memory Deficit. Short-term verbal memory is assessed
clinically by asking the resident to learn new information. This is
commonly done by presenting four unrelated words such as brown,
honesty, desk and car.

The words are repeated several times until the evaluator is certain that the
resident correctly recalls al four words. The resident is then told that
he/she will be asked to recall these words later. Following a five minute
delay with interference, the resident is asked to freely recall the words
learned earlier.

c. Long-Term Memory Deficit. To assess long-term memory impairment,
the resident is asked personal information that is known to the evaluator,
such as, birth place, birth date, past presidents, well-known dates, etc.

d. Poor_Concentration. "Serial 7s' or 3s is commonly used to assess
concentration ability. The resident is asked to subtract 7 or 3 from 100
and then to continue subtracting 7 or 3 from each remainder.
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39.

e. Problem in Abstraction. The ability of the resident to make valid
generalizations may be tested by asking the resident to interpret proverbs.
Proverbs commonly used are:

. "Don't cry over spilled milk."
. "People who live in glass houses should not throw stones."
. "A rolling stone gathers no moss."

Disturbances in conceptualizing may be assessed by asking for similarities
or differences among a number of objects.

Questions to ask include:

. "How are apples, bananas, and oranges alike?"

. "What is the difference between a mistake and a lie?"

f. Poor_lnsight. Is determined by the degree to which the resident
understands his/her medical or psychological problems.

Questions to ask include:

. "What brought you to this facility?"
. "What is the best treatment for your mental difficulty?"
g. Poor Judgment. Judgment is determined by the resident's ability to

correctly estimate situations and form opinions which suggest reasonable
and effective solutions.

Questions to ask include:

. "If you were lost in the woods, how would you find your way out?'

. "What would you do if you were the first person to see afirein a
movie theater?'

Overall Severity of Psychiatric IlIness

Based on the ratings given for items 16 - 38, the course of mental illness, dosage
of medications and characteristics of use of PRN medication, you should come
up with your assessment of the overall severity of mental dysfunction. Your
assessment of overall severity should be consistent with the resident's
psychopathology and the current GAF. You should NOT check "mild" on the
overall severity box if you have checked a number of boxes on mental status
examination as "moderate” or "severe" or vice-versa.
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PSYCHIATRIC HISTORY

Ascertain the resident’ s past and present psychiatric illness and response to treatment.

40.

41.

42.

43.

45.

46.

47.

48.

a. Drug abuse: b. Alcohol abuse

Check the appropriate boxes which verify any history of drug and/or acohol abuse.
Consider the chronicity, frequency, nature and amount of drug and alcohol
consumption in completing this section. Use Item 71 if active use of substances is
suspected.

Age at Onset of Mental |lIness

If known, enter the age of the resident at onset of mental illness. If unable to
determine age, enter 99. If no mental illness, enter 00.

Primary Living Situation

Check the box which indicates where the resident has resided for six months or
longer, during the past year.

Number of Psychiatric Hospitalizations

Enter the total number of separate admissions to acute psychiatric facilities over the
past two years.

Number of Suicide Attempts

Enter the number of suicide attempts as indicated. Do not include reports of suicidal
threats or ideation.

Number of Assaultive Incidents

Enter the number of times the resident physically assaulted another person, as
indicated. Any comment regarding verbal abuse should be entered in the comment
section, Item 71.

Number of AWOL Attempts

Enter the total number of times the resident left or attempted to leave the facility
without medical authorization, as indicated.

Number of PRN Psychiatric M edications

Enter the number of PRN medications, as indicated. Include only PRN psychotropic
medi cations and PRN medications given for psychiatric behavior.

Response to Psychiatric M edications
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Indicate how well the resident's psychiatric symptoms are responding to current
medications. This information may be found in the physician's and/or nurse's
progress notes.

PSYCHIATRIC MEDICATIONS

List the resident's current and past medication history.

49,

50.

51-52.

Past Psychiatric M edications

List all psychotropic medications taken for the longest period of time, over the
past two years. If not found in the resident's current medical record, this
information may be available in the resident's holding chart. If the daily dose is
not known, enter 9999 in the space provided. Refer to Appendix IX for alist of
medications and digit codes.

Current Psychiatric M edications

Enter NAME, CODE, and DOSAGE of current psychotropic medications (Use
Appendix IX for list of psychotropic medications). Indicate whether the
medication is given on a regular or PRN basis. Anticonvulsant medications
when prescribed for psychiatric symptoms should also be recorded in this
section.

Enter TOTAL DAILY dose in milligrams. If dose is larger than milligram
space provided, enter 9999.

Indicate the nonpsychiatric medications which may mask or mimic
psychiatricillness. Record the name of the medication in the space provided.
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CURRENT PLACEMENT POTENTIAL

Assess the resident’s psychosocia functioning and potential for community placement.

53.

55-57.

Current Placement Potential

This section is designed to provide information about the resident's ability to
function outside the NF; whether in another structured supervised setting or
independent living.

In rating the current community placement potential, make use of al available
sources of information. Consider both current and pre-NF levels of functioning.

Evauators should be cautioned that the statement reads refrain from these
behaviors. In this section, it is particularly important to consider not only
present behavior but to take into account the resident's adjustment to previous
community placements. Check appropriate boxes.

Check the appropriate box.
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PHYSICAL HEALTH HISTORY

Obtain a comprehensive medical history and current physical status with particular
emphasis on the resident's need for skilled nursing care. There may be times when
information from several sources must be obtained (e.g., facility staff, family members,
conservators, and records).

58.

59.

60.

61.

62.

63.

Current Physical Health Problems

Check all boxes that apply. Use box "other" to record presence of terminal illness and
other health problems not listed. A list of physical problemsis often available in the
resident's chart. Suspected or undiagnosed conditions should not be noted. If #58.10
(Gastrointestinal Disorders) is checked, #69.f (Physical Examination/Rectal) should
be performed. If not performed by evaluator use Item #70 (Physical Examination
Comments) to recommend appropriate consult. If #58.11 (Genitourinary Disorders)
is checked, #69.g (Physical Examination/Genitourinary) should be performed. If not
performed by evaluator use Item #70 (Physica Examination Comments) to
recommend appropriate consult.

Skilled Nursing Procedures

This section is particularly important in making your recommendation as to the
resident's need for LOC. Look for this information in the Current Treatment Plan
section of the chart. Do not include routinely provided procedures. Check all boxes

that apply.

I ncontinence of Urine

Check box 1 (never) if resident has no incontinent problems; check box 2
(occasionally) if resident is incontinent of urine one or more times a week but not
daily; check box 3 (frequently) if the resident isincontinent daily.

I ncontinence of Feces

Check box 1 (never) if resident has no incontinent problems; check box 2
(occasionally) if resident isincontinent of feces once aweek; check box 3 (frequently)
if resident is incontinent of fecestwo to three times a week.

Physical Health Aids

Check ALL items that apply. Include devices resident uses or would use if they are
available.

Ambulation

Check the box that best describes the resident's condition.

(Revised 11-20-98)
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64. Personal Care Activities

Check the box that describes the resident's current level of functioning for each
activity.

PHYSICAL EXAMINATION

Provide the current physical health status of the resident. For the physical examination, itis
strongly recommended that the evaluator fill this section out as the datais gathered.

If a physical examination has been performed in the past 90 days and any elements of the
exam are not available from the record, the evaluator must perform those aspects of the
physical examination.

Also, if a physical examination has been completed within 90 days, and the evaluator notes
a significant change in any aspect of the resident's medical status, the evaluator must
perform those elements of the physical exam related to the resident’s change in medical
status or make the appropriate recommendation/consul tation.

65-68. Physical Examination | nformation

Check the appropriate boxes and record information as requested.

69. Systemic Examination

Record findings as normal or abnormal, and source of information as exam or
record. Do not use Column 5 “not done’. Use #70 “Physical Examination
Comments” to explain any abnormal finds or unmarked fields.

70. Physical Examination Comments

Add or explain additional information pertinent to the physical examination.
Note any speech and language problems (e.g., aphasia) due to physical or
neurological abnormalities. It isimportant that you distinguish between elective
mutism (i.e., resident appears mute during examination, however, at other times
the resident talks), and the resident's inability to talk due to organic or physical
dysfunction. Also explain any "not done" categories.

(Revised 11-20-98)
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ADDITIONAL INFORMATION/CLARIFICATION OF CLINICAL
INCONSISTENCIES/DIFFERENTIAL DIAGNOSES:

71.

This section should be used to note:

Results of previous placement at lower level of care, board and care homes
or independent living, if pertinent to current treatment recommendations.

Differential diagnoses and how the evaluator decided upon one diagnosis
versus the other(s).

Information regarding where/how the evaluator obtained current M SE data
when residents are uncooperative or mute and inaccessible.

Pertinent information, not previously noted, which supports your diagnosis
or treatment recommendations, and/or

Confounding factors or inconsistent clinical data presented in the
evaluation; for example, if your primary diagnosis is functional, but the
MSE and CSE indicate primarily cognitive deficits.

This section should not be used for:

Remarks which repeat information presented in the body of the Level Il
evaluation; such as, age, diagnosis, sex, recommended level of care, etc.

Repeating the same information from resident to resident. Repetitive
comments across residents suggests that the evaluator has not
individualized the diagnosis and treatment recommendations process for
each resident.
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RECOMMENDATIONS

72. Rehabilitation Potential

Indicate the resident's potential for rehabilitation by checking the appropriate box.

Consider the following in determining rehabilitation potential: co-morbidity, severity
and chronicity of mental illness, results of previous rehabilitation efforts, cognitive
strengths/weaknesses, support system.

73. Psychiatric Rehabilitation Activities

Indicate the psychiatric rehabilitation activities the resident is currently receiving and
those that you are recommending by checking the appropriate boxes:

1. None Check this box if the resident is not receiving any psychiatric treatment
and/or you are not recommending any psychiatric treatment.

2. Psychotropic Medication Education/Monitoring: A program in which a
trained mental health professional explains the benefits and risks of the
resident’'s psychotropic medications, and facility staff monitor their
administration. Should be recommended for residents who are not expected to
administer their own medications independently because they are:

1) Not medication compliant. Monitoring helps to assure that the resident
received the recommended medications on a daily basis. The educational
component helps the resident to better understand the need for the
medications, how they work, side effects, and how to deal with side effects
should they occur. All of which is likely to improve voluntary medication
compliance.

2) Cognitively Impaired. The educational component should either be
simplified or eliminated atogether, depending upon the individual’s ability
to understand the information.

3. Independent Medication Management/Training: A therapeutic program in
which atrained mental health professional assists the resident in becoming more
independent in the administration and management of their own medications.
Recommended for residents with adequate cognitive skills who may be
expected to function at more independent levels of care; for example, a board
and care home.

4. Individual or Group Psychotherapy: This refers to in-depth, insightful,
dynamically oriented psychotherapy provided by a mental health professional
licensed to practice independently in this state. Psychotherapy should be
recommended for those residents who could be expected to benefit from the
process, and demonstrate minimal or no cognitive deficit.

(Revised 9-27-2000)
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5.  Supportive Services. These are interactions between residents and facility staff
that encourage problem solving, sociaization, or focus on a therapeutic goal.
Residents with mental disorders, who are too cognitively impaired to benefit
from individual or group psychotherapy, should be considered for supportive
services. Where appropriate, some residents may benefit by having both
psychotherapy and supportive services.

6. Family Therapy: This should be recommended for residents who have family
members involved in their care, especialy if placement at home is a possibility
in the future. It is provided by a mental health professional licensed to practice
independently in this state.

7.  Cognitive Behavior Therapy: This should be recommended for residents with
adequate cognitive function whose psychiatric difficulties have been shown to
respond to this therapeutic modality. It is provided by a mental heath
professional licensed to practice independently in this state.

8. ADL Training/Reinforcement: A therapeutic intervention by a trained mental
health professional which combines behavioral reinforcement techniques with
skill training to improve the resident’s performance of Activities of Dalily
Living. Should be recommended for residents who either need training on how
to dress more appropriately, bathe, toilet, feed, or groom themselves, for
residents who have such skills, but who do not perform these tasks responsibly
asaresult of their mental disorder.

9. Mental Health Rehabilitation Activities: These include therapeutic
community, dance, music, art, exercise, leisure, recreation, orientation,
education, and/or skill building activities. Most residents would benefit by
some participation in these activities, even those who are bedfast.

10. Substance Rehabilitative Services: These include services for the
rehabilitation of alcohol, tobacco, illicit drugs and abuse or misuse of
over-the-counter and prescription medications.

11. Behavioral Modification Program for: Describe here the behaviors you feel
need modification. For example, behavior modification program to reduce
assaults on peers.

12. Other: Specify other rehabilitative services the resident is currently receiving
and/or you are recommending. Note here if you are recommending changes in
medication or dosage. Some residents, although receiving psychotropics, may
not have been seen by a psychiatrist. Use this item to indicate the need for a
psychiatric consult or regular follow-up by a psychiatrist.

(Revised 9-27-2000)
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74. Level of Placement

Indicate the recommended level of care for the resident’s current physical and
psychiatric status: (If 1 or 2 is selected, IMMEDIATELY FAX the assessment
(DMH 1733) to the Contractor’s office for immediate attention.

1. Acute Psychiatric Hospital: A hospita having a duly constituted governing
body with overal administrative and professional responsibility and an
organized medical staff which provides 24-hour inpatient care for mentally
disordered, incompetent residents, including medical, nursing, rehabilitative,
pharmacy, and dietary services. [Title 22, Chapter 2, Article 1, Section 71005
(@]

This setting is for residents who are suffering from an acute episode of a serious
mental illness or an acute exacerbation of a chronic serious mental disorder who
aso have medical conditions that require medical attention on an inpatient
basis. If this recommendation is made, refer to the Specialized Services
Recommendation procedure below.

2. Psychiatric Health Facility (PHF): 24-hour acute psychiatric, nonhospital
setting.

This placement is indicated for residents who are suffering from an acute
episode of a serious mental illness or acute exacerbation of a chronic serious
mental illness, who DO NOT have medical conditions that require medical
attention on an inpatient basis. If this recommendation is made, refer to the
Specialized Services Recommendation procedure below.

A PHF admission is appropriate if a resident's medical condition can be
managed on an outpatient basis. A PHF admission is not appropriate if a
particular resident's medical condition cannot be managed by the PHF. (Title
22, Chapter 9, Article 3)

3.  Special Treatment Program (STP): STP services are those therapeutic
services, which include prevocational and prerelease planning, provided to
mentally disordered persons having specia needs in one or more of the
following general areas. self-help skills, behavior adjustment, interpersonal
relationships. [Title 22, Chapter 3, Article 1, Section 72443(a)]

STPs provide the highest level of psychiatric service available in a NF.
Regulations require, @ a minimum of 27 hours per week of direct group or
individual program service for each resident and b) the resident has moderate to
excellent rehabilitation potential.

(Revised 9-27-2000)
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Thisis an appropriate placement for residents who are not experiencing an acute
episode, but whose serious menta illness could endanger themselves and/or
others if they are not constantly supervised. Consider the age, severity of
symptoms, chronicity, physical illness and history of previous STP placement
before recommending this placement.

A fair or good rehabilitation potential is a factor for consideration in
recommending residents for placement in STP programs. Take note of previous
attempts with STP placement.

4. Nursing Facility: An institution (or a distinct part of an institution) which is
primarily engaged in providing to residents:

a  skilled nursing care and related services for residents who require medical
or nursing care,

b. rehabilitation services for the rehabilitation of injured, disabled or sick
persons, or

Cc. on a regular basis, health-related care and services to individuals who,
because of their mental or physical condition, require care and services
(above the level of room and board) which can be made available to them
only through institutional facilities, and is not primarily for the care and
treatment of mental diseases. [PL 100-203, Section 1919(a)(1)]

5. Board and Care Facility: Residents whose psychiatric symptoms have been
stabilized or who are in a state of remission and have minimal or no physical
health problems are appropriate for aless restrictive setting like aboard and care
home.

6. Other: Indicates other community placement settings such as halfway houses,
independent living or placement with family.

(Revised 9-27-2000)
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SPECIALIZED SERVICES (SS) RECOMMENDATION

If 74. #1 or #2 is checked as a recommendation for Specialized Services, the evauator
should follow the procedures indicated below:

Within 24 hours of such recommendation:

1. Immediately contact and alert the contractor's office of the finding and FAX/send a
hard copy of the Level Il form.

2. The contractor shall review and certify the Level Il evaluation and immediately
contact and FAX the recommendation to the DMH, PASARR Section clinical staff.

Within 24 hours of the receipt of a SS recommendation from the contractor, a DMH
clinician shall review the Level 1l findings, contact all parties concerned, and make
the necessary arrangements to facilitate the provision of SS.

Contractor Operations Manual 30



EVALUATION INFORMATION AND CERTIFICATION

Provides overall documentation and certification that the appropriate disciplines have
reviewed the protocol, and concur with the evaluator's recommended diagnosis and
disposition.

75.

76.

77.

78.

Evaluation Time/Mileage

Record approximate evaluation time and round trip mileage.

Level Il Evaluator

Print name and title of evaluator and enter the date of evaluation. Affix signaturein
ink.

Physical History and Examination Certification

Complete this section when the physical health history and physical examination are
not performed by a physician and where certification by a licensed physician is
required. Print name and title of physician and enter date of certification. Affix
signaturein ink.

PASARR/MI Overall Certification by Board- Certified/Eligible Psychiatrist

All PASARR/MI evaluations and recommendations must be certified by a B/C or B/E
psychiatrist. This certification verifies that the psychiatrist has reviewed each Level Il
evaluation and concurs with the treatment recommendations before it is transmitted to
the DMH. This certification is an integral part of the quality assurance process which
provides the BC/BE psychiatrist information regarding the ongoing performance and
training needs of evaluators.

The certification process ensures that:
1. Theinformation presented is accurate and current.

2.  The clinical data related to medical and psychiatric history as well as current
symptomatology are consistent with each other and with the multi-axial
diagnosis.

If the BC/BE psychiatrist has questions about the data or about conclusions reached
by the evaluator, he/she shall seek clarification from the evaluator for more
information before certifying the evaluation for data entry. Once the issues are
resolved, the BC/BE psychiatrist should indicate and initial any changes made to the
MH 1733.
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3. Thetreatment and level of care recommendations are most appropriate for this
individual at this point in their clinical course.

Enter name, date, and signature in space provided. Affix signature in ink. If the
evaluation is performed by a BE/BC psychiatrist, another BE/BC psychiatrist MUST
perform the overal certification of the evaluation and recommendation.
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SECTION 'V

APPENDICES



§ 51330.1

BARCLAYS CALIFORNIA CODE OF REGULATIONS

APPENDIX I Title 22

(e) Inpatient hospitalization for persons undergoing chronic hemodial-
ysis shall be in accordance with the provisions of Section 51327.

NOTE: Authority cited: Section 14124.5, Welfare and Institutions Code. Refer-
ence: Sections 14133, 14133.1 and 14133.3, Welfare and Institutions Code.
History
1. Amendment of subsections (a) and (b) and new subsection (e) filed 9-27-72;
glesig_xllzatelg efgective 11-1-72 (Register 72, No. 40). For prior history, see Reg-
ister 72, No. 5.

2. Amendment of subsection (e) filed 8-8-78,; effective thirtieth day thereafter
(Register 78, No. 32).

3. Amendment of subsections (b) and (c) filed 8-31-79; effective thirtieth day
thereafter (Register 79, No. 35).

4. Change without regulatory effect of NOTE (Register 86, No. 49).

§ 51330.1. Renal Homotransplantation.

Renal homotransplantation is covered only when performed in a hos-
pital which meets the standards established by the Department for renal
homotransplantation centers.

NoTE: Authority cited: Section 14124.5, Welfare and Institutions Code. Refer-
ence: Sections 14133 and 14133.1, Welfare and Institutions Code.

HisTory
1. New section filed 9-30-71 as an emergency; designated effective 10-1-71

(Register 71, No. 40).

2. Certificate of Compliance—Section 11422.1, Gov. Code, filed 1-25-72 (Reg-

ister 72, No. 5).

3. :OTendmem filed 9-27-72; designated effective 11-1-72 (Register 72, No.
4. ?;-nendmem filed 1-18-74; effective thirtieth day thereafter (Register 74, No.
. 5. Change without regulatory effect adding NOTE (Register 86, No. 49).
§ 51331. Hospital Outpatient Department Services and
Organized Outpatient Clinic Services.
(a) Hospital outpatient department services and organized outpatient
clinic services are covered to the extent listed:
(1) Physician
(2) Optometric
(3) Psychology
(4) Podiatric
(5) Physical therapy
(6) Occupational therapy
(7) Speech pathology
(8) Audiology
(9) Acupuncture
(10) Dental
(11) Laboratory and X-ray
(12) Blood and blood derivatives
(13) Chronic hemodialysis
(14) Hearing aids
(15) Prosthetic and orthotic appliances
(16) Durable medical equipment
(17) Medical supplies
(18) Prescribed drugs
(19) Use of an emergency. examining. or treatment room or other hos-
pital facilities included in Section 51509(g), when required for the provi-
sion of a covered physician's service.
(20) Adult Day Health Care
(b) Physician services in a hospital outpatient department or clinic are
subject to the requirements of Sections 51305 through 51305.7. Services
indicated in (3) and (6) through (8) above are subject to the limitations
specified in Section 51304(a). Podiatry services,except as otherwise spe-
cified in Section 51310(a)(1). and physical therapy services are covered
only if prior authorization is obtained from the Medi—Cal consultant. The
services set forth above are subject to the same limitations that apply
when such services are provided in a nonhospital or nonclinic setting.
(c) Organized outpatient clinic services shall be covered only for ser-
vices provided to outpatients at the clinic site. Medical staff of organized
outpatient clinics who wish to provide and be reimbursed for ongoing

I.1

care to a clinic patient who has been admitted to a health facility, or who
is confined tohis or her residence must obtain and use individual or group
physician provider numbers. They must also separately bill the program
for these out—of—clinic services utilizing their individual provider num-
bers with the appropriate place of service indicated.

(d) Drugs dispensed by a licensed nonprofit community or free clinic
for use at home shall be covered only if the clinic has obtained a permit
pursuant to Business and Professions Code Section 4063 et seq. All drugs
dispensed to Medi—Cal patients by clinics with special permits shall be
subject to the provisions of Sections 51313 and 51313.3 as applicable.

NOTE: Authority cited: Sections 10725, 14105 and 14124.5, Welfare and Institu-
tions Code; Section 57(c), Chapter 328, Statutes of 1982; and Section 208, Health
and Safety Code. Reference: Sections 14053, 14131, 14132, 14133, 14133.1,
14133.3 and 14133.25, Welfare and Institutions Code; Section 52, Chapter 328,
Statutes of 1982; Section 149, Chapter 323, Statutes of 1983: and Section 4063,
Business and Professions Code.

HisTory

1. Amendment filed 5-14-76 as an emergency; effective upon filing (Register 76,
No. 20). For prior history, see Register 72, No. 18.

2. Certificate of Compliance filed 39-8-76 (Register 76, No. 37).

3. New subsection (a)(19) filed 6-28-78 as an emergency; designated effective
7-1-78 (Register 78, No. 26).

4. Amendment filed 9-4-80; effective thirtieth day thereafter (Register 80, No.
36).

5. Amendment of subsection (a) filed 4-30-81; effective thirtieth day thereafter
(Register 81. No. 18). ’

6. Amendment of subsection (b) filed 9—1-82 as an emergency; effective upon fil-
ing (Register 82, No. 37). A Certificate of Compliance must be transmitted to
OAL within 120 days or emergency language will be repealed on 12-30-82.

7. Certificate of Compliance transmitted to OAL 12-30-82 and filed 2-2-83
(Register 83, No. 6).

8. New subsection (c) filed 9-10-86; effective thirtieth day thereafter (Register
86, No. 37).

9. Change without regulatory effect of NOoTE (Register 86, No. 49).

10. New subsection (d) and amendment of NOTE filed 1-6-94; operative 2-7-94
(Register 94, No. 1).

§ 51331.5. Rural Health Clinic Services.

The following services are covered as rural health clinic services when
provided by a rural health clinic in accordance with the requirements of
this chapter: ‘

(a) Physicians services.

(b) Primary care services when provided by a nonphysician medical
practitioner.

(c) Services and supplies incident to the services provided under (a)
and (b).

(d) Home nursing services, in those areas designated by the Secretary.
Department of Health and Human Services as having a shortage of Home
Health Agencies when provided in accordance with the following:

(1) The services are fumished by a registered nurse or licensed voca-
tional nurse who is compensated by the clinic.

(2) The services are fumished to a homebound patient.

(3) The services are fumished in accordance with a written treatment
plan established by a physician or nonphysician medical practitioner.

(4) The treatment plan is approved and subsequently reviewed at least
every 60 days by the supervising physician employed by the clinic.

(5) The services do not include the preparation of meals. houseclean-
ing, or other nonmedical services not covered by this chapter.

(6) The services are documented in accordance with standards speci-
fied in Title 22, California Administrative Code. Sections 75054 and
75056 regarding clinical and administrative record keeping.

(7) The services are provided on a part—-time or intermittent basis un-
less provided to patients who are approved in advance by the De partment
for in~home medical care which is described in Section 14132(t) of the
Welfare and Institutions Code. If patients are approved forin-home med-
ical care, services can be provided on any Department approved basis.

(e) Any other outpatient services. supplies. equipment and drugs.

NoTE: Authority cited: Sections 10725,14100.1.14105 and 14124.5, Welfare and
Institutions Code. Reference: Sections 14100.1, 14105, 14124.5 and 14132, Wel-
fare and Institutions Code.
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History

1. New section filed 8-1-78 as an emergency: effective upon filing (Register 78,
No. 31).

2. Certificate of Compliance transmitted to OAH 11-28-78 and filed 11-29-78
(Register 78, No. 48).

3. Amendment filed 7-7-86; effective thirtieth day thereafter (Register 86, No.
28).

§ 51332. Organized Outpatient Clinic Services.

HisTory
1. New section filed 9-27-72; designated effective 11-1-72 (Register 72, No.
40).
2. Repealer filed 5-14-76 as an emergency; effective upon filing (Register 76,
No. 20).
3. Certificate of Compliance filed 9-8-76 (Register 76, No. 37).
§ 51333. Other Organized Outpatient Services. "

History
1. Repealer filed 9-30-71 as an emergency: designated effective 10-1-71 (Regis-

ter 71, No. 40). For prior history. see Register 67, No. 52.

2. Centificate of Compliance—Section 11422.5, Gov. Code, filed 1-25-72 (Reg-

ister 72, No. 5).

§ 51334. Intermediate Care Services.

Intermediate care services are covered subject to the following:

(a) Intermediate care services are covered only after prior authoriza-
tion has been obtained from the designated Medi—Cal consultant for the
district where the facility is located. The authorization request shall be
initiated by the facility. The attending physician shall sign the authoriza-
tion request and shall certify to the Department that the beneficiary re-
quires this level of care.

(1) An initial treatment authorization request shall be processed for
each admission.

(2) Aninitial authorization may be granted forup to one year from the
date of admission.

(b) The request forreauthorization must be received by the appropriate
Medi—Cal consultant on or before the first working day following the ex-
piration of a current authorization. When the request is received by the
Medi—Cal consultant later than the first working day after the previously
authorized period has expired, one day of authorization shall be denied
for each day the reauthorization request is late. Reauthorizations may be
granted for up to six months.

(c¢) The Medi—Cal consultant shall deny any authorization request.
reauthorization request. or shall cancel any authorization in effect when
services or placement are not appropriate to the health needs of the pa-
tient. In the case of denial of a reauthorization request or cancellation of
authorization, the beneficiary shall be notified in writing of the Depart-
ment’s decision, to deny ongoing services; the provider will be notified
simultaneously. If the beneficiary does not agree with the Department’s
decision, the beneficiary has the right to request a fair hearing pursuant
tosection 51014.1 herein. If the beneficiary requests a fairhearing within
ten days of the date of the notice. the Department will institute aid paid
pending the hearing decision pursuant to section 51014.2 herein.

(d) The attending physician must recertify, at least every 60 days. the
patient’s need for continued care in accordance with the procedures spe-
cified by the Director. The attending physician must comply with this re-
quirement prior to the 60—day period for which the patient is being recer-
tified. The facility must present proof of this recertification at the time of
billing for services rendered.

(e) Priorto the transfer of a beneficiary between facilities, a new initial
Treatment Authorization Request shall be initiated by the receiving facil-
ity and signed by the attending physician. No transfer shall be made un-
less approved in advance by the Medi—Cal consultant for the district
where the receiving facility is located.

() Medi—Cal beneficiaries in the facility shall be visited by their at-
tending physicians noless often than every 60 days. An altemative sched-
ule of visits may be proposed subject to approval by the Medi—Cal consul-
tant. At notime. however, shall an altemative schedule of visits result in
more than three months elapsing between physician visits.

(8) There shall be a periodic medical review, not less often than anny-
ally, of all beneficiaries receiving intertnediate care services by aMedical
Review Team as defined in section 50028.2.

(h) Leave of absence from intermediate care facilities is reimbursed
in accordance with section 51535 and is covered for the maximum num-
ber of days per calendar year as indicated below:

(1) Developmentally disabled patients: 73 days.

(2)Patients in a certified special treatment program for mentally disor-
dered persons, or patients in amental health therapeutic and rehabilitative
program approved and certified by a local mental health director: 30
days. - .

(3) All other patients: 18 days. Up to 12 additional days of leave per
year may be approved in increments of no more than three consecutive
days when the following conditions are met:

(A) The request foradditional days of leave shall be in accordance with
the individual patient care plan and appropriate to the physical and mental
well-being of the patient.

(B) Atleast five days inpatient care must be provided between each ap-
proved leave of absence.

(i) Special program services for the mentally disordered (as defined in
chapter 4, division 5, title 22 of the California Administrative Code) pro-
vided in intermediate care facilities are covered when prior authorization
has been granted by the Department for such services. Payment for these
services shall be made in accordance with section 51511.1.

(j) A need for a special services program for the mentally disordered
is not sufficient justification for a beneficiary to be placed in an interme-
diate care facility. All beneficiaries admitted to intermediate care facili-
ties must meet the criteria found in paragraph (k) of this section.

.(k) A need for a special services program for the developmentally dis-
abled or mentally disordered is not sufficient justification for a beneficia-
ry to be placed in an intermediate care facility. All beneficiaries admitted
to intermediate care facilities must meet the criteria found in paragraph
(D) of this section.

(D) In order to qualify for intermediate care services, a patient shall
have a medical condition which needs an out—of-home protective living
arrangement with 24-hour supervision and skilled nursing care or obser-
vation on an ongoing intermittent basis to abate health deterioration. In-
termediate care services emphasize care aimed at preventing or delaying
acute episodes of physical or mental illness and encouragement of indi-
vidual patient independence to the extent of his ability. As a guide in de-
termining the need for intermediate care services, the following factors
may assist in determining appropriate placement:

(1) The complexity of the patient's medical problems is such that he
requires skilled nursing care or observation on an ongoing intermittent
basis and 24-hour supervision to meet his health needs.

(2) Medications may be mainly supportive or stabilizing but still re-
quire professional nurse observation for response and effect on an inter-
mittent basis. Patients on daily injectable medications or regulardoses of
PRN narcotics may not qualify.

(3) Diet may be of a special type. but patient needs little or no assis-
tance in feeding himself.

(4) The patient may require minor assistance or supervision in person-
al care. such as in bathing or dressing.

(5) The patient may need encouragement in restorative measures for
increasing and strengthening his functional capacity to work toward
greater independence. :

(6) The patient may have some degree of vision. hearing or sensory
loss.

(7) The patient may have some limitation in movement. but must be
ambulatory with or without an assistive device such as a cane. walker.
crutches, prosthesis. wheelchair, etc.

(8) The patient may need some supervision or assistance in transfer-
ring to a wheelchair, but must be able 1o ambulate the chair inde pendent-

ly.
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(9) The patient may be occasionally incontinent of urine; however, pa-
tient who is incontinent of bowels or totally incontinent of urine may
qualify forintermediate care service when the patient has been taught and
can care for himself.

(10) The patient may exhibit some mild confusion ordepression; how-
ever, his behavior must be stabilized to such an extent that it poses no
threat to himself or others.

NoTE: Authority cited: Sections 10725,14105.14108,14108.1 and 14124.5, Wel-
fare and Institutions Code. Reference: Sections 10725, 14105, 14108, 14108.1,
14108.2,14124.5 and 14132, Welfare and Institutions Code.

History

1. Amendment filed 11-19-76 as an emergency; effective upon filing (Register
76, No. 47). For prior history, see Register 75. No. 46.

2. Certificate of Compliance filed 3-8-77 (Register 77, No. 11).

3. Amendment of subsections (i) and (j) filed 3-2-79; effective thirtieth day there-
after (Register 79, No. 9).

4. Amendment of subsection (h) filed 9-20—79 as an emergency; designated ef-
fective 9-20-79 (Register 79, No. 38). A Certificate of Compliance must be
. filed within 120 days or emergency language will be repealed on 1-18-80.

5. Centificate of Compliance filed 11-29-79 (Register 79, No. 48).

6. Amendment of subsection (h) filed 4-7-83; effective thirtieth day thereafter
(Register 83, No. 15).

7. Amendment of subsection (h)(3) filed 2-9-84; designated effective 3-1-84
pursuant to Government Code section 11346.2(d) (Register 84, No. 6).

8. Amendment of subsection (c) filed 10-26-90 as an emergency; operative
10-26-90 (Register 90, No. 50). A Certificate of Compliance must be trans-
mitted to OAL by 2-25-91 or emergency language will be repealed by opera-
tion of law on the following day.

9. Certificate of Compliance as to 10-26—-90 order transmitted to OAL 2-22-91
and filed 3-25-91 (Register 91, No. 15).

§ 51335. Skilled Nursing Facility Services.

Skilled nursing facility services necessary for the treatment of illness
or injury, are covered subject to the following:

(a) Skilled nursing facility services are covered only after prior autho-

" rization has been obtained from the designated Medi~Cal consultant for
the district where the skilled nursing facility is located. The authorization
request shall be initiated by the facility and shall be signed by the attend-
ing physician.

(b) An initial Treatment Authorization Request shall be required for
each admission.

(1) An initial authorization may be granted for periods up to one year
from the date of admission.

(2) An approved initial Treatment Authorization Request shall be re-
quired prior to the transfer of a beneficiary between skilled nursing facili-
ties.

(3) For Medicare/Medi—Cal covered services (crossover services) a
request for authorization shall be received by the Medi—Cal consultant’s
office on or before the 20th calendar day of skilled nursing facility care.
Medi—Cal shall not pay coinsurance for skilled nursing facility care un-
less an authorization request has been approved covering the 21st and
subsequent days of skilled nursing facility care. When the authorization
request is received by the Medi—Cal consultant's office after the 20th day
of skilled nursing facility care. one day of coinsurance authorization shall
be denied for each day the request is late.

(c) A request for reauthorization must be received by the appropriate
Medi—Cal consultant on or before the first working day following the ex-
piration of a current authorization. When the request is received by the
Medi—Cal consultant later than the first working day after the previously
authorized peﬁod one day of authorization shall be denied for each day
the request is late.

(1) Reauthorizations may be granted for penods up to one year.

(d) The Medi—Cal consultant shall deny an authorization request or
reauthorization request or shall cancel any authorization or reauthoriza-
tion in effect when services or placement are not appropriate to the needs
of the patient (beneficiary).

(1) Where the reauthorization request is denied or an existing authori-
zation is cancelled. the beneficiary shall be notified in writing of the De-
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partment's decision to deny ongoing services; the provider will be noti-

fied simultaneously. If the beneficiary does not agree with the
Department's decision, the beneficiary has the right torequest a fair hear-
ing pursuant to section 51014.1 herein. If the beneficiary requests a fair
hearing within tendays of the date of the notice, the Department will insti-
tute aid paid pending the hearing decision pursuant to section 51014.2
herein.

(2) Medi—Cal consultants shall deny any initial authorization request
if the skilled nursing facility is not participating in Medicare as a skilled
nursing facility and the patient is qualified for skilled nursing facility
care. Medicare benefits shall be utilized to their fullest extent; failure to
utilize such benefits shall result in denial of Medi—Cal benefits under this
section for the same period of time Medicare benefits would have been
available. Exception to this rule may be made:

(A) When skilled nursing facility benefits are known tohave been ex-
hausted.

(B) When Medicare rejects skilled nursing facility level of care and the
Medi—Cal consultant determines the medical necessity for skilled nurs-
ing facility care.

(C) When it can be determined that there are no skilled nursmg facility
care beds available in or near the community.

(e) The attending physician must recertify, at least every 60 days, the
patient’s need for continued care in accordance with the procedures spe-
cified by the Director. The attending physician must comply with this re-
quirement prior to the start of the 60—day period of stay for which the pa-
tient is being recertified. The facility must present proof of this
recertification at the time of billing for services rendered. .

(f) Medi—Cal beneficiaries in the facility shall be visited by their at-
tending physician no less often than once every 30 days for the first 90
days following admission. Subsequent to the 90th day, an altemative
schedule of visits may be proposed, subject to approval by the Medi—Cal
consultant. Atno time, however. shall an alternative schedule of visits re-
sult in more than 60 days elapsing between physician visits.

(g) Services are not covered unless provided on the signed order of the
physician responsible for the care of the patient.

(h) There shall be a periodic medical review, not less often than annu-
ally, of all beneficiaries receiving skilled nursing facility services by a
medical review team as defined in section 50028.2.

(i) Leave of absence from skilled nursing facilities is reimbursed in ac-
cordance with section 51535 and is covered for the maximum number of
days per calendar year as indicated below:

(1) Developmentally disabled patients: 73 days.

(2) Patients in a certified special treatment program for mentally disor-
dered persons. or patients in a mental health therapeutic program ap-
proved and certified by a local mental health director: 30 days.

(3) All other patients: 18 days. Up to 12 additional days of leave per
year may be approved in increments of no more than two consecutive
days when the following conditions are met:

(A) The request foradditional days of leave shall be in accordance with
the individual patient care plan and appropriate to the physical and mental
well-being of the patient.

(B) At least five days inpatient care must be provided between each ap-
proved leave of absence.

(3) In ordertoqualify forskilled nursing facility services. a patient shall
have a medical condition which needs visits by a physician at least every
60 days and constantly available skilled nursing services. The following
criteria together with the provisions of section 51124, will assist in deter-
mining appropriate placement:

(1) Need for patient observation. e valuation of treatment plans. and up-
dating of medical orders by the responsible physician:

(2) Need for constantly available skilled nursing services. A patient
may qualify for nursing home services if the patient has one or more of
the following conditions:

(A) A condition which needs therapeutic procedures. A condition such
as the following may weigh in favor of nursing home placement.
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1. Dressing of postsurgical wounds, decubiti, leg ulcers. etc. The se-
verity of the lesions and the frequency of dressings will be determining
factors in evaluating whether they require nursing home care.

2. Tracheostomy care, nasal catheter maintenance. )

3. Indwelling catheter in conjunction with other conditions. Its pres-
ence without a requirement for other skilled nursing care is not a suffi-
cient criterion for nursing home placement.

4. Gastrostomy feeding or other tube feeding.

5. Colostomy care for initial or debilitated patients. Facilities shall be
required to instruct in self—care, where such is feasible for the patient. Co-
lostomy care alone should not be a reason for continuing nursing home
placement.

6. Bladder and bowel training for incontinent patients.

(B) A condition which needs patient skilled nursing observation. Pa-
tients whose medical condition requires continuous skilled nursing ob-
servation of the following may be in a nursing home dependent on the se-
verity of the condition. Observation must, however, be needed at frequent
intervals throughout the 24 hours to warrant care in a nursing home:

1. Regularobservation of blood pressure, pulse, and respiration is indi-
cated by the diagnosis or medication and ordered by the attending physi-
cian.

2. Regular observation of skin for conditions such as decubiti, edema,
color, and turgor.

3. Careful measurement of intake and output is indicated by the diag-
nosis or medication and ordered by the attending physician.

(C) The patient needs medications which cannot be self-administered
and requires skilled nursing services for administration of the medica-
tions. Nursing home placement may be necessary for reasons such as the
following:

1. Injections administered during more than one nursing shift. If this
is the only reason for nursing home placement. consideration should be
given to other therapeutic approaches, or the possibility of teaching the
patient or a family member to give the injections.

2. Medications prescribed on an as needed basis. This will depend on
the nature of the drug and the condition being treated and frequency of
need as documented. Many medications are now self—-administered on an
PRN basis in residential care facilities.

3. Use of restricted or dangerous drugs. if required more than during
the daytime, requiring close nursing supervision.

4. Use of new medications requiring close observation during initial
stabilization for selected patients. Depending upon the circumstances,
such patients may also be candidates for intermediate care facilities.

(D) A physical or mental functional limitation.

1. Physical limitations. The physical functional incapacity of certain
patients may exceed the patient care capability of intermediate care faci-
lities.

a. Bedfast patients.

b. Quadriplegics, or other severe paralysis cases. Severe quadriplegics
may require such demanding attention (skin care, personal assistance, re-
spiratory embarrassment) as to justify placement in nursing homes.

c. Patients who are unable to feed themselves.

2. Mental limitations. Persons with a primary diagnosis of mental il-
Iness (including mental retardation). when such patients are severely in-
capacitated by mental illness or mental retardation.

The following criteria are used when considering the type of facility
most suitable for the mentally ill and mentally retarded person where care
is related to his mental condition.

a. The severity of unpredictability of the patient’s behavior or emo-
tional state.

b. The intensity of the care, treatment. services, or skilled observation
that his condition requires and,

c. The physical environment of the facility, its equipment. and the
qualifications of staff and.

d. The impact of the particular patient on other patients under care in
the facility.

I.4

(3) The general criteria identified above are not intended to be either
all-inclusive or mutually exclusive. In practice, they should be applied
as a total package in evaluation of an approved admission.

(k) Special program services for the mentally disordered (as defined
in chapter 3, division 5, title 22) provided in skilled nursing facilities are
covered when prior authorization has been granted by the Department for
such services. Payment for these services will be made in accordance
with Section 51511.1.

(D) A need for a special services program for the mentally disordered
is not sufficient justification for a beneficiary to be placed in a skilled
nursing facility. All beneficiaries admitted to skilled nursing facilities
must meet the criteria found in paragraph (i) of this section.

(m) A need fora special services program for the developmentally dis-
abled or mentally disordered is not sufficient justification for a beneficia-
ry to be placed in a skilled nursing facility. All beneficiaries admitted to
skilled nursing facilities must meet the criteria found in paragraph (j) of
this section. ’

(n) The placement criteria established in Section 14091.21 of the Wel-
fare and Institutions Code must be met except in either of the following
circumstances: ]

(1) The beneficiary's physician and the discharge planner determine
that the beneficiary requires short—term nursing facility care for post-
surgical. rehabilitation, or therapy services which are curative rather than
palliative in nature; or '

(2) The beneficiary's attending physician certifies in the medical re-
cord that transfer to a freestanding nursing facility would cause specific
physical or psychological harm to the beneficiary.

NoTE: Authoritycited: Sections 10725,14105,14108,14108.1 and 14124.5, Wel-
fare and Institutions Code. Reference: Sections 10725, 14091.21. 14105, 14108,
14108.1.14108.2, 14124.5 and 14132, Welfare and Institutions Code; Hudman
v Kizer, Sacramento County Superior Court Case No. 362172, and Laguna Honda
Hospital and Rehabilitation Center of the City and County of San Franciscov Kiz-
er, U.S. District Court, EDCA, No. CIV-590-1239 MLS EM.

HisTory

1. Amendment filed 11-19-76 as an emergency; effective upon filing (Register
76, No. 47). For prior history, see Register 75, No. 46.

2. Centificate of Compliance filed 3-8-77 (Register 77, No. 11).

3. Amendment of subsections (k) and (/) filed 3-2-79; effective thirtieth day
thereafter (Register 79, No. 9).

4. Amendment of subsection (i) filed 9-20-79 as an emergency; designated effec-
tive 9-20-79 (Register 79, No. 38). A Certificate of Compliance must be filed
within 120 days or emergency language will be repealed on 1-18-80.

5. Certificate of Compliance filed 11-29-79 (Register 79, No. 48).

6. Amendment of subsection (i) filed 4-7-83; effective thirtieth day thereafter
(Register 83, No. 15).

7. Amendment of subsection (i)(3) filed 2-9-84: designated effective 3—-1-84
(Register 84, No. 6).

8. Amendment of subsection (d)(1) filed 10-26—90 as an emergency; operative
10-26-90 (Register 90. No. 50). A Certificate of Compliance must be trans-
mitted to OAL by 2-25-91 or emergency language will be repealed by opera-
tion of law on the following day.

9. Amendment of subsection (a) and (b) filed 11-26-90 as an emergency; opera-
tive 11-26-90 (Register 91. No. 3). A Certificate of Compliance must be trans-
mitted to OAL by 3-26-91 or emergency language will be repealed by opera-
tion of law on the following day. .

10. Certificate of Compliance as to 10-26-90 order transmitted to OAL 2-22-91
and filed 3-25-91 (Register 91, No. 15).

11. Amendment filed 4-2-91 as an emergency: operative 4-2-91 (Register 91,
No. 18). A Certificate of Compliance must be transmitted to OAL by 7-31-91
or emergency language will be repealed by operation of law on the following
day.

12. Amendment refiled 8-8-91 as an emergency: operative 8-8-91 (Register 92,
No. 6). A Centificate of Compliance must be transmitted to OAL 12-6-91 or
emergency language will be repealed by operation of law on the following day.

13. Amendment refiled 12-2-91 as an emergency: operative 12-6-91 (Register
92.No. 10). A Certificate of Compliance must be transmitted to OAL 4-6-92
or emergency language will be repealed by operation of law on the following
day. .

14. Amendment refiled 4-13-92 as an emergency: operative 4-13-92 (Register
92.No.21). A Certificate of Compliance must be transmitted to OAL 8-12-92
or emergency language will be repealed by operation of law on the following
day.
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15. Editorial correction of printing error restoring inadvertently omitted subsec-
tion (a)(2) (Register 92, No. 28).

16. Amendments, including additional amendments to subsections (a)(3)(C)(2)
and (a)(5), refiled 7-2-92 as an emergency: operative 8-11-92 (Register 92,
No. 28). A Certificate of Compliance must be transmitted to OAL by 10-30-92
or emergency language will be repealed by operation of law on the following

day.

17. Reinstatement of section as it existed prior to emergency amendment filed
4-2-91 by operation of Government Code section 11346. 1(g) (Register 93, No.
4).

18. Editorial correction of printing error restoring inadvertently omitted NoTE
(Register 93, No. 33).

19. Amendment of subsection (d) and NOTE and new subsections (n)—(n)(2) filed
6-9-94 as an emergency; operative 6-9-94. Exempt from OAL review, ap-
proval and repeal and shall remain in effect until revised or replaced per Stat-
utes of 1992, Chapter 722, Section 147 (Register 94, No. 23).

§ 51335.1. Transitional Inpatient Care Services.

(a) Transitional inpatient care services shall be available to any benefi-
ciary meeting the patient criteria set forth in this section.

(b) Transitional inpatient care services are covered only after prior au-
thorization has been obtained from a Medi~Cal Care Coordinator who,
in consultation with the health care professionals involvedin the patient's
care, determines that the patient's medical and nursing needs cannot be
appropriately and safely met by other available options including, but not
limited to, nursing facility~level B as provided forin section 51335, adult
subacute and pediatric subacute services as provided by sections
51124.5,51124.6,51215.5,and 51215.8, orhome health agency services
as provided by section 51337.

(c) When patients meet the level of care criteria for transitional inpa-
tient care services but are also eligible for inpatient hospital services un-
der any State or Federal medical care program or under any contractual
orotherlegal entitlement including, but not limited to, a private group or
indemnification insurance program or the Federal Medicare program, the
Department shall require the full utilization of such benefits and an insur-
ance or fiscal intermediary denial stating the exhaustion of such benefits,
prior tothe authorization of Medi—Cal transitional inpatient care benefits.

(d) Prior to admission to transitional inpatient care units in freestand-
ing skilled nursing facilities and general acute care hospitals with dis-
tinct—part skilled nursing beds, all transitional inpatient care patients
shall be assessed according to the preadmission screen as specified in
Section 51215.6(dX2) conducted by either a facility registered nurse
(RN) or rehabilitation therapy professional who is knowledgeable about
the services available in the transitional care unit.

(e) Transitional inpatient care services are covered for patients in an
acute care hospital who meet the requirements as specified in (i) of this
section, and subject to the following:

(1) The patient shall be determined to have been clinically stable for
the preceding 24 hours by the attending physician and the physician as-
suming responsibility for treatment management of the patient in the
transitional inpatient care program: and

(2) The patient has been discharged from acute care by the attending
physician.

(f) No patient shall be transferred from an acute care hospital to a tran-
sitional inpatient care program in a freestanding nursing facility if the pa-
tient’s attending physician documents in the medical record that transfer
would cause physical or psychological harm to the patient.

(g) Transitional inpatient care services shall also be covered for pa-
tients transferring directly from a skilled nursing facility level of care. a
physician’s office. a clinic. or from the emergency room of a general
acute care hospital, provided the following criteria are met:

(1) The patient has received a comprehensive medical assessment con-
ducted by a physician:

(2) The physician determines. and documents in the medical record.
that the patient has been clinically stable for the 24 hours preceding ad-
mission to the transitional inpatient care program: and

(3) The patient shall meet the criteria specified in (i) of this section.

1.5

(h) The patient shall be admitted to the transitional inpatient care unit
on the order of a physician assuming the responsibility of the treatment
management of the patient. with an established diagnosis, and an explicit
time~limited course of treatment of sufficient detail as to allow the facjl-
ity to initiate appropriate assessments and services.

(1) Medical necessity for transitional inpatient care services shall in-
clude. but not be limited to. one or more of the following services:

(1)Intravenous therapy, including but not limited to, single or multiple
medications, blood or blood products, total parenteral nutrition. pain
management or hydration if the clinical record documents failure of other
preventive measures, failure or inappropriateness of non-intravenous
medications or the patient’s inadequate response to attempts to improve
hydration orally.

(2) Rehabilitative services. including physical therapy, occupational
therapy, and speech therapy shall be provided to:

(A) The transitional rehabilitation patient, as defined in Section
51124.1(c)(1)(B). who, prior to admission to transitional inpatient care,
meets all of the following criteria:

1. Has been assessed by a physiatrist or physician otherwise skilled in
rehabilitation medicine, who has provided an explicit, time-limited plan
of treatment; )

2. Has sufficient endurance to participate in a minimum of one hour
aday. 5 days per week, of a single or combined rehabilitative therapy, as
ordered by a physiatrist or physician otherwise skilled in rehabilitation
medicine, provided by, or under the direct supervision of, a licensed or
registered therapist; and

3. Has potential to make significant function gain in a reasonable peri-
od of time ora caregiver available to participate in short term training that
will enable the patient to retumn safely to a residential environment with
the caregiver's assistance.

(B) The transitional medical patient, as defined in Section
51124.1(c)(1)(A). who has a need for rehabilitation therapy as ordered
by the physician.

(3) Wound care, including but not limited to, skin ulcers, pressure
sores, open surgical sites, fistulas, tube sites and tumor erosion sites re-
quiring the implementation of a wound care plan every eight hours.
Wounds that pre—existed at nursing facility-level B, as provided in sec-.
tion 51335, shall not qualify for the transitional inpatient care services.
Wound care management. as described in this section, shall require phy-

sician prescribed intervention by the licensed nurse and/or physical ther-

apist beyond routine cleansing and dressing.

(4) Respiratory treatments requiring medication administration by a
licensed nurse or respiratory therapist at least every six hours.

(5) Traction requiring the assessment and intervention of a licensed
nurse or licensed physical therapist at least every eight hours.

() Physician services shall be provided in the transitional inpatient
care unit in accordance with Section 72303, with the exception of (bX1)
of that section, and shall include:

(1) The physician assuming the responsibility for the treatment man-
agement of the patient in the transitional inpatient care unit shall perform
the initial medical visit within 24 hours of the patient's admission to the
transitional inpatient care unit. For patients admitted from acute care hos-
pitals. if the physician assuming the responsibility for treatment manage-
ment in transitional care was also the attending physician in the acute care
hospital. the initial physician visit shall occur within 72 hours.

(2) The physician assuming the responsibility for treatment manage-
ment of the patient in the transitional inpatient care unit shall visit the pa-
tient twice weekly or more often as the patient's condition warrants while
the patient is receiving transitional inpatient care.

(k) A physiatrist. or physician otherwise skilled in rehabilitation medi-
cine. shall determine that the patient has the capacity 1o benefit from a
transitional rehabilitation program and shall be available to provide con-
sultation to the admitting physician. IDT. and the transitional inpatient
rehabilitation unit director.

Register %, No. 35; 8--30-96
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(/) Each transitional inpatient care unit shall have a medical director
whois a physician with demonstrated background in caring for the types
of patients for whom the unit provides transitional inpatient care services.
Responsibilities of the transitional inpatient care unit medical director
shall include all of the following: '

(1) Act as liaison between facility administration and physicians at-
tending transitional inpatient care patients:

(2) Be responsible for reviewing and evaluating transitional inpatient
care administrative and medical care policies and procedures:

(3) Act as a consultant to the head nurse or nurse manager in matters
relating to transitional inpatient care services; and

(4) In the absence of a hospital based employee health service. be re-
sponsible for reviewing transitional inpatient care unit employees" pre—
employment and annual health examination reports.

(m) A certified nurse practitioner may provide non—duplicative ser-
vices to transitional inpatient care patients in accordance with Sections
51240 and 51241.

(n) A certified family nurse practitioner may provide non—duplicative
services to transitional inpatient care patients in accordance with Section
51345.1.

(0) A physician assistant may provide non—duplicative services to
transitional inpatient care patients under the supervision of the physician
in accordance with Sections 51240 and 51241.

(p)Leave of absence in accordance with Section 51535 shall not be au-
thorized fora patient in the transitional inpatient care unit except for tran-
sitional rehabilitation patients when an ovemight trial visit is warranted
and has been included in the IDT plan of care.

(q) Bedhold in accordance with Section 51535.1 shall be available
only for those residents at nursing facility level A or B care who are tem-
porarily absent from the nursing facility due to admission to acute care
or transitional inpatient care.

NoTE: Authority cited: Sections 10725, 14105 and 14124.5, Welfare and Institu-

tions Code. Reference: Sections 14105.981 and 14132.22, Welfare and Institu-

tions Code.

History

1. New section filed 4-1-96 as an emergency; operative 4-1-96 (Register 96, No.
14). A Certificate of Compliance must be transmitted to OAL by 9-30-96 pur-
suant to Welfare and Institutions Code section 14132.22 or emergency lan-
guage will be repealed by operation of law on the following day.

2. Editorial correction of subsection (¢), NOTE, and HISTORY 1 (Register 96, No.
35).

3. New section refiled 8-28-96 as an emergency: operative 9-30-96 (Register 96,

No. 35). A Centificate of Compliance must be transmitted to OAL by 1-28-97

or emergency language will be repealed by operation of law on the following
ay.

day.

$51335.5. Subacute Care Services.

(a) Subacute care services are a type of skilled nursing facility service
which is provided by a subacute care unit which meets the requirements
of Sections 51215.5 and 51215.6.

(b) Subacute care services provided in the subacute care unit are cov-
ered pursuant to the requirements specified in Sections 51124.5 and
51335(a) through (e) except for (b)(1) and (c)(1).

(c) A Treatment Authorization Request shall be required for each ad-
mission to a subacute unit caring for adult patients. and may be granted
for a period of up to six months and reauthorized for a period of up to six
months.

(d) Medi—Cal beneficiaries at the subacute level of care in the facility
shall be visited by their attending physician as provided for in the Manual
of Criteria for Medi—Cal Authorization—Subacute Level of Care Crite-
ria, referenced in Title 22. Califomia Code of Regulations. Section
51003(e).

(e) Services to subacute patients shall be covered only on the signed
order of the physician responsible for the care of the patient.

(f) Subacute bedhold will be authorized during acute hospitalization
of a Medi—Cal beneficiary in accordance with Section 51535.1.

(g) Leave of absence for a Medi—Cal beneficiary at the subacute level
of care will be authorized in accordance with Section 51535.

(h) A medical review of all beneficiaries receiving subacute care ser-
vices shall be performed by a medical review team.

NOTE: Authority cited: Sections 10725, 14105 and 14124.5, Welfare and Institu-
tiﬁs Code. Reference: Sections 14114 and 14132.25, Welfare and Institutions
Code.
History
. New section filed 6-3—86 as an emergency; effective upon filing (Register 86,
No. 23). A Certificate of Compliance must be transmitied to OAL within 120
days or emergency language will be repealed on 10-1-86.

2. Section refiled 11-3-86 as an emergency; effective 10-1-86 (Register 86, No.
45). A Certificate of Compliance must be transmitted to OAL within 120 days
or emergency language will be repealed on 1-29-87.

3. Certificate of Compliance including amendment filed 1-20-87 (Register 87,
No. 4).

4. Amendment of subsection (e), repealer of subsection (i) and relettering of for-
mer subsection (j) to subsection (i) filed 10-27-88 as an emergency; operative
10-27-88 (Register 88, No. 45). A Certificate of Compliance must be trans-
mitted to OAL within 120 days or emergency language will be repealed on
2-24-89.

5. Centificate of Compliance transmitted to OAL 2-24-89 and filed 3-27-89
(Register 89, No. 13).

6. Amendment of subsections (c). (d). (h) and NOTE filed 4-13-94; operative
4-1-94. Emergency amendment submitted to OAL for printing only pursuant
to section 4, AB 36 (chapter 1030, Statutes of 1993) (Register 94, No. 15).

7. Certificate of Compliance as to 4-13-94 order including amendment of section
transmitted to OAL 9-26-94 and filed 10-20-94 (Register 94, No. 42).

8. Editorial correction of HISTORY 6 and 7 (Register 95, No. 14).

§ 51335.6. Pediatric Subacute Care Services.

(a)Pediatric subacute care services are a type of skilled nursing facility
service, provided in a pediatric subacute care unit which meets the re-
quirements of Sections 51215.6 and 51215.8. ’

- (b) Pediatric subacute care services provided in a pediatric subacute
unit in a licensed skilled nursing facility are covered pursuant to the re-
quirements specified in Sections 51124.6 and 51335(a) through (e) and
(8) excepting (b)(1). ()(1). (©. (). (). (k). (1), and (m).

(c) A Treatment Authorization Request shall be required for each ad-
mission to a subacute unit caring for pediatric patients, and may be
granted for a period of up to six months and reauthorized for a period of
up to six months.

(d) Pediatric subacute bedhold days will be authorized in accordance
with Section 51535.1. .

(e) Leave of absence for a Medi—Cal beneficiary in the pediatric sub-
acute unit will be authorized in accordance with Section 51535.

(f) Pediatric subacute services shall be covered only when care is pro-
vided in the pediatric subacute unit of the nursing facility.

NoTE: Authority cited: Sections 10725. 14105 and 14124.5, Welfare and Institu-
tions Code. Reference: Sections 14114 and 14132.25, Welfare and Institutions
Code.

—

History
1. New section filed 4-13-94 as an emergency; operative 4-1-94. Emergency
adoption submitted to OAL for printing only pursuant to section 4, AB 36
(chapter 1030, Statutes of 1993) (Register 94. No. 15).

2. Centificate of Compliance as to 4-13-94 order including amendment of section
transmitted to OAL 9-26-94 and filed 10-20-94 (Register 94. No. 42).

3. Editorial correction of HISTORY | and 2 (Register 95. No. 14).

§ 51336. Specialized Rehabilitative Services in Skilled
Nursing Facilities and Intermediate Care
Facilities.

(a) Specialized rehabilitative services shall be covered in accordance
with the standards of medical necessity as set forth in Section 51303(a).
Such service shall include the medically necessary continuation of treat-
ment services initiated in the hospital or short term intensive therapy ex-
pected to produce recovery of function leading to either (1) a sustained
higherlevel of self care and discharge tohome or (2) alowerlevel of care.
Specialized rehabilitation service shall be covered contingent upon com-
pliance with the following requirements:

(1) The services shall be ordered by the beneficiary s attending physi-
cian. The physician’s signed order. specifying the care to be given. shall
be on the beneficiary's chart. A copy of the order shall be made available
for departmental review upon request;

Register 96, No. 35: 8-30-96

I.6



§ 51336

BARCLAYS CALIFORNIA CODE OF REGULATIONS

Title 22

(2) The services require prior authorization by the Medi—Cal consul-
tant for the district in which the facility is located. The authorization re-
quest may be initiated by the therapist;

(3) The authorization request shall be accompanied by a treatment
plan, signed by the attending physician, which shall include the follow-
ing:

(A) Principal and significant diagnoses;

(B) Prognosis;

(C) Date of onset of illness or injury;

(D) Specific type, number, and frequency of services to be performed
by each discipline;

(E) Therapeutic goals of the service provided by each discipline and
anticipated duration of treatment; -

(F) Extent of and benefits or improvements demonstrated by any pre-
vious provision of physical therapy, occupational therapy, speech pathol-
ogy or audiology services;

(4) Authorization for rehabilitative services shall be contingent upon
compliance with the following requirements:

(A) The direct and specific relationship of the services to the written
treatment plan prescribed by the physician after necessary consultation
with the qualified physical therapist, occupational therapist, speech pa-
thologist or audiologist;

(B) Complexity and sophistication of the level of service, or condition
of the beneficiary which requires the judgement, knowledge and skills of
a therapist; v

1.7

(C) Provision of the services with the expectation that the beneficiary
will improve significantly in a reasonable, and generally predictable, pe—
riod of time; or in order to establish an effective maintenance program
for a specific disease state; -

(D) Performance of the services by the qualified therapist specified in
(a)4)(A) above;

(E) Consideration of the services, under accepted standards of medical
practice, to be a specific and effective treatment for beneficiary’s condi-
tion;

(F) Reasonableness and necessity of the services for treatment of the
beneficiary’s condition.

(5)Professional therapy necessary to establish or periodically reevalu-
ate a palliative or maintenance program may be authorized. Services un-
der treatment programs not requiring the skills of a qualified therapist
shall not be separately payable or authorized.

(6) Nomore than 30 treatments shall be authorized at any one time. Au-
thorizations shall be valid for up to 120 days. A request for reauthoriza-
tion shall include a statement describing the beneficiary’s progress to-
ward achieving the therapeutic goals included in the treatment plan.

NoTe: Authority cited: Sections 14105, 14124.5 and 14132, Welfare and Institu-
tions Code; and Section 57(c), Chapter 328, Statutes of 1982. Reference: Sections
14053, 14132, and 14133.3, Welfare and Institutions Code.
History
1. Il':llew s7ecti0n filed 9-12-75 as an emergency; effective upon filing (Register 75,
0. 37).
2. Certificate of Compliance filed 1-8-76 (Register 76, No. 2).

Register 96, No. 35; 8-30-96
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3. Amendment of subsection (a)(5) filed 1-16-76; effective thirtieth day thereaf-
ter (Register 76, No. 3).

4. Amendment of subsection (a) filed 8-8-78:; effective thirtieth day thereafter
(Register 78, No. 32).

6. Certificate of Compliance transmitted to OAL 12-30-82 and filed 2-7-83
(Register 83, No. 7).

7. Amendment filed 6-22-87; operative 7-22-

87 (Register 87, No. 27).
§ 51337. Home Health Agency Services.

(a) Home health agency services are covered as specified below when
prescribed by a physician and provided at the home of the beneficiary in
accordance with a written treatment plan which the physician reviews ev-
ery 60 days. The plan shall indicate a need for one or more of the follow-
ing:

(1) Part—time or intermittent skilled nursing services by licensed nurs-
ing personnel.

(2) In-home medical care services as provided in Section 14132(t) of
the Welfare and Institutions Code.

(3) Physical, occupational. or speech therapy.

(4) Medical social services.

(5) The services of a home health aide.

(6) Provision of medical supplies, other than drugs and biologicals.

(7) The use of medical appliances, provided for under an approved
treatment plan.

(b) One visit in a six—month period for evaluation of the patient is cov-
ered without prior authorization. More than one visit in a six-month peri-
odis subject to prior authorization. The request for prior authorization for
additional visits shall be accompanied by a written treatment plan ap-
proved and signed by the physician. This shall include the following:

(1) The principal diagnosis and significant associated diagnoses.

(2) Prognosis.

(3) Date of onset of the illness.

(4) Specific types of services to be rendered by each discipline.

(5) The therapeutic goals to be achieved by each discipline, and antici-
pated time for achievement of goals.

(6) The extent to which home health agency care has been previously

. provided, and benefits or improvements demonstrated by prior care.

(7) A description of the home situation, to include whether assistance
is available from household members, homemakers, attendants, or oth-
ers.

(8) A reauthorization request shall include a statement describing the
patient’s progress toward achieving the therapeutic goals.

(c) Authorizations may be granted for home health agency services
only when the beneficiary’s medical condition requires eitherhome nurs-
ing care or other covered service, exclusive of physician services.

(d) A maximum of 30 visits may be authorized at any one time and au-
thorizations shall be valid forup to 120 days. When the Department con-
tracts with an agency to provide in-home medical services, the scope, du-
ration, and cost of services willbe defined in a written agreementbetween
the provider agency and the Department of Health Services.

(e) In areas serviced by ahome health agency, all home health agency
services shall be limited to those provided by approved home health
agencies as defined in Sections 51125, 51145 and 51217.

(f) In areas determined by the Director not to be serviced by a home
health agency, part-time or intermittent skilled nursing care may be fur-
nished by any qualified provider using the services of a registered nurse.
These services shall be subject to the same limitations as described in this
section and to the same requirements for prior authorization and reim-
bursement as home health agency services.

NoTE: Authority cited: Sections 10725, 14105 and 14124.5, Welfare and Institu-

tions Code; and Section 208, Health and Safety Code. Reference: Section 14132,

Welfare and Institutions Code: and Section 1727, Health and Safety Code.
HisTory

1. Repealer of subsection (f) filed 8-8-78; effective thirtieth day thereafter (Reg-
ister 78, No. 32). For prior history, see Register 72. No. 18.

2. Amendment filed 7-24-79 as an emergency; effective upon filing (Register
79.No. 30).

I.8

3. Certificate of Compliance transmitted to OAH 11-20-79 and filed 11-29-79
(Register 79, No. 48).

4. Amendment filed 7-7-86: effective thirticth day thereafter (Register 86, No.
28).

S. Editorial correction of subsection (c) (Register 95, No. 45).

§ 51338. Home Health Aide Services.

History

1. New section filed 6-5-67 as an emergency: effective upon filing. Certificate
of Compliance filed 6-9-67 (Register 67, No. 23).

2. Amendment filed 5-31-68; effective thirtieth day thereafter (Register 68, No.
21).

3. Amendment filed 11-15-68; effective thirtieth day thereafter (Register 68, No.
43).

4. Repealer filed 9-27-72; designated effective 11-1-72 (Register 72, No. 40).

§ 51339. Special Duty Nursing.

History
1. Amendment filed 5-8-69; effective thirtieth day thereafter (Register 69, No.
19). For prior history, see Register 67, No. 52.

2.Repealer filed 9-30-71 as an emergency: designated effective 10-1-71 (Regis-
ter 71, No. 40).

3. Certificate of Compliance—Sec. 11422.1, Gov. Code, filed 1-25-72 (Regxster
72,No. 5).

4. Editorial correction of HISTORY 1 and 3 (Register 95, No. 45).

§ 51340. Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) Services and EPSDT
Supplemental Services.

(a) EPSDT screening services as defined in Section 51184(a)(1) are
a program benefit when provided through the Child Health and Disability
Prevention program in accordance with Title 17, California Code of Reg-
ulations, Sections 6800 et seq. EPSDT screening services as defined in
Sections 51184(a)(2) and (a)(3) are covered when provided by a certified
Medi—Cal provider meeting the requirements of this chapter, if such ser-
vices are otherwise reimbursable under the program.

(b) EPSDT diagnosis and treatment services as defned in Section
51184(b) are covered subject to the provisions of this chapter.

(c) EPSDT supplemental services are covered subject to prior authori-
zation if the requirements of subsections (e) or (f), as appropriate, are
met. The Department shall review requests for services resulting from
EPSDT screening services for compliance with this section whether the
screen was performed by a Medi—Cal provider or a non—Medi-Cal pro-
vider.

(d) Requests for prior authorization for EPSDT supplemental services
pursuant to subsection (c) shall state explicitly that the request is for
EPSDT supplemental services, and shall be accompanied by the follow-
ing information:

(1) The principal diagnosis and significant associated diagnoses.

(2) Prognosis.

(3) Date of onset of the illness or condition, and etiology if known.

(4) Clinical significance or functional impairment caused by the
illness or condition.

(5) Specific types of services to be rendered by each discipline with
physician’s prescription where applicable.

(6) The therapeutic goals to be achieved by each discipline, and antici-
pated time for achievement of goals.

(7) The extent to which health care services have been previously pro-
vided to address the illness or condition, and results demonstrated by
prior care.

(8) Any other documentation available which may assist the Depart-
ment in making the determinations required by this section.

(e) EPSDT supplemental services must meet one of the following stan-
dards, as determined by the Department:

(1) The standards and requirements set forth in Sections 51003 and
51303. and any specific requirements applicable to a specific service that
are based on the standards and requirements of those sections other than
the service-specific requirements set forth in Section 51340.1.

(2) The service-specific requirements applicable to EPSDT Supple-
mental Services set forth in Section 51340.1.

Register 95. No. 45; 11-10-95
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APPENDIX |1

PREADMISSION SCREENING AND RESIDENT REVIEW/MENTAL ILLNESS
(PASARR/MI) LEVEL 11 EVALUATION

SERIOUSMENTAL ILLNESSCRITERIA

AUTHORITY

Federd statute, Public Law 100-203, mandates the Department of Mental Hedth (DMH) respongbility
for the PASARR/MI Levd Il Evauation process and the fina determination regarding psychiairic
treatment and placement for serioudy mentdly ill (SMI) resdents. This SMI evduation is required
upon; 1) initid admisson into a nurang facility and 2) if dgnificant changes occur in menta hedlth
condition.

SERIOUSMENTAL ILLNESSLEVEL Il CRITERIA

The resdent must meet each of the following criteria for SMI for a PASARR/MI Levd |l evduation;
1) diagnoss, 2) leve of impairment, and 3) duration of illness.

1 DIAGNOSIS: Any ONE diagnogs of the fallowing mgor mentd illnesses within the last two
years.

a - Schizophrenig;
- paranoia;
- mood and depressive disorders,;
- panic or other severe anxiety disorders;
- somatoform disorders;
- personality disorders;
- other psychotic disorders; or
- other mental disorders that may lead to a chronic disgbility

b. Not a primary diagnoss of dementia, including Alzhemer's disease or a relaed
disorder, or a non-primary diagnosis of dementia unless the primary diagnosisis amagor
mentd disorder.



2. LEVEL OF IMPAIRMENT: Within the past 3 - 6 months, the resdent experienced or
exhibited functiond limitation in a mgor life activity that would be gppropriate for their age and
developmentd Sate, in at least ONE of the following:

a.

INTERPERSONAL FUNCTIONING: Serious difficulty interacting appropriately
and communicating effectively with other persons, possble history of dtercations,
evictions, firing, fear of strangers, avoidance of interpersond relationships and socid
isolaion.

CONCENTRATION, PERSISTENCE, and PACE: Serious difficulty in focused
atention for long enough periods to permit completion of tasks commonly found in
work settings or in work-like structured activities in school or home settings, difficulties
in concentration, inability to complete smple tasks within established time periods,
makes frequent errors, or requires assistance in the completion of these tasks.

ADAPTATION TO CHANGE: Serious difficulty in adapting to typicd changesin
circumgtances with work, school, family, or socid interactions, manifests agitation,
exacerbated sgns and symptoms associated with the illness, or withdrawa from the
gtuation, or requires intervention by the menta hedth or judicid system.

3. RECENT TREATMENT: Within the past two (2) years, the resdent experienced at least
ONE of thefollowing:

a

More than one PSYCHIATRIC TREATMENT, more intensive than outpatient care,
(e.g. partid or inpatient hospitalization); or

due to MENTAL ILLNESS, experienced an episode of sgnificant disruption to their
normd living Stuation, for which supportive services were required 1) to mantan
functioning a home or in a reddentid treatment setting, or 2) which resulted in
intervention by housing or law enforcement officias.

PASPASARR LEVEL | SCREENING DOCUMENT, DHS 6170

For residents who meet the SMI criteria, the completed PASPASARR Leve | Screening Document,
DHS 6170 should be mailed within five (5) working days to:

R 07/98

Department of Mental Hedlth
Attention: PASARR Section
1600 9th Street, Room 250
Sacramento, California 95814
(916) 654-6162
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DEPARTMENT OF MENTAL HEALTH
1600 - 9TH STREET
SACRAMENTO, CA 95814

(916) 657-5321
APPENDIX |11

PREADMISSION SCREENING AND RESIDENT REVIEW/MENTAL ILLNESS
(PASARR/MI) LEVEL Il EVALUATION

SPECIALIZED SERVICES CRITERIA

SPECIALIZED SERVICESDEFINITION

Specidized services is the highest level of mental hedth therapies and activities prescribed for the treatment of resdents
experiencing an acute episode of serious mentd illness.  Specidized sarvices is the continuous and aggressive
implementation of an individudized plan of carethat is

1. Deveoped under and supervised by a physician with an interdisciplinary team of qudified mentd hedth
professonds.

2. Prescribes specific thergpies and activities for the treatment of persons experiencing an acute episode of serious
mentd illness, which requires 24-hour supervison by trained menta heslth personndl.

3. Directed toward diagnoss, reduction of behaviord symptoms, improvement in the level of independent functioning,
and achievement of a functiond leve that permits the resident's return to a lower level of psychiatric rehabilitative
SENViCes.

CRITERIA

Specidized services is recommended when a Medicaid nursing facility (NF) resdent is experiencing an acute episode of
serious mentd illness.

TREATMENT SERVICES
Specidized sarvicesis provided in the following facility types:
1. Acute psychiatric hospitd; for residents who aso have medica conditions that require inpatient medicd care.

2. Psychiatric Hedlth Facility; for residents with no medical necessity or medica conditions that can be managed on an
outpatient basis.

R 5/97



STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

APPENDIX IV

PREADMISSION SCREENING AND RESIDENT REVIEW/
MENTAL ILLNESS (PASARR/MI) LEVEL Il EVALUATION DOCUMENT

MH 1733 (7/98)

DEPARTMENT OF MENTAL HEALTH

PAGE 1.4

PLEASE INDICATE IN PEN ONLY YOUR RESPONSE TO EACH QUESTION BY CHECKING THE APPROPRIATE BOX OR BY PROVIDING INFORMATION IN THE INDICATED SPACE

Reason Assessment Was Not Completed: 1 D Attempt 2 D Suspend Reason:
IDENTIFICATION
o omionoveer L1 ] Lo | oo weorcaonomeer L1 1 | Lol Lo I Lo ) L
0. socmsecRmvnomeer Lt 1 Lol Lo |
04, RESIDENT NAME  LAST | | rror | | MI L]
os oareormr ww L1 | ool | ww L1 | o6 sex e L rewace [
07. LANGUAGE UTILIZED FOR THE EVALUATION a. RESIDENT'S LANGUAGE
b. INTERPRETER'S NAME c. INTERPRETER'S RELATIONSHIP
08. FACILITY NAME oo ecumynomeer |t | L Lo |
0. oate oF current N aomssion wv L1 | ool 1 ww L1 1 ] 11. MoNTHs IN CURRENTNF |11 | 12, LeeAL cuass cooe |_L_|
13, DATE OF LEVEL I scReennG M 1| ool L vew L ] v owmeor evenscreenne wn L | ool | vy Lo 1 |

DSM-IV MULTIAXIAL CLASSIFICATION

15.

Axis I Clinical Disorders I | | l l 1 1 o | l

Axis Il. Personality Disorder/MR LJ_J_._I_I
Axis Ill. General Medical Conditions l_l_l_.._l_l
Axis IV. Psychosocial/Environmental L_J ) L_] , I_I , |_|

Axis V. Global Assessment Functioning (GAF):  Highest Past Year |._.|_| Current I_I_]

CURRENT MENTAL STATUS EXAMINATION

Appearance, Attitude, Behavior None Mid  Moderate  Severe None Mid  Moderate

16. Untidy/Unkempt . . . . . . v v v v v v 1 D 2 L__I 3 D 4 D 3. Elated . . . ... o oo 1 D 2 D 3 D
17. UnCOOPerative. « v v v v v v v v e e e e e e e 1 [:l 2 D 3 E] 4 D 32 Liable . ........ .. e 1 D 2 D 3 EI

18 Belligerent . . . ... O 0 0 0
19. Agitation/Excitement . « . . . . .. ... i .. O .0 0 O
20, Anxiety/Restessness . . . . .. ... .. ... O 0 -0 0
21, Inappropriate « . . .. a e O 0 0 0O
22. Withdrawn/Psychomotor Retardation . . . . . . . . . O .0 0 0O

Thought Content:

34, DelusionS. « v v v v vt e i e 1 D 2 D 3 D
35. Ideas of Reference . . . . ... ... ... ... 1 D 2 D 3 D
36 Suicidal . ... e e 1 D 2 D 3 D

Thought Process: 37. Homicidal. . . ... ... 1 D 2 D 3 D

23. Incoherent/lrrelevant . . . . . . ... ... ... 1 D 2 D 3 I:l 4 D
.24. Blocking . . . . . v i i e 1 D 2 D 3 D 4 D

Current Cognitive Status:

38. a. Attention Deficit. . . . . .. ... ... ..., 1 D 2 D 3 D

25 MUBSM . v v o e ve e e e e e O 20 50 s ] b. Short Term Memory Defit .+ . . . . . . . . . . 0 200 0
26. Flightof Ideas. . . . v v v v oo v s v O 0 50 J . Long Term Memory Defigt . . . - . . . . . .. s 2 O 0

27. Disorientation . . . . . ... .. a4 ... [P D 2 D 3 D 4 l:]

d. Poor Concentration . . . . . ... v ov o . . 1 D 2 D 3 D

Emotional Status: . e. Problem in Abstraction. . . . . .. ... .... 1 D 2 D 3 D
28. Inappropriate . . . ... v e 1 [:I 2 D 3 D 4 [:] f.Poorinsight . ................. 1 D 2 D 3 D
29. FlavBlunted. . . . . . . v v vt 1 D 2 D 3 D 4 [::I g. Poor Judgement . . . ... ... ....... 1 D 2 D 3 D

30. Depressed . . . . v o v v i i e 1 D 2 D 3 D 4 D 39. Overall Severity of Psychiatric lliness . . . . . . . 1 D 2 D 3 D

IV.1

33, Hallucinalions . « « o v v v v e e O 0O 0O

Severe

«
« [

O
«J
U
U
«

«U
U
«UJ
0
«J
[
U
«J
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Is resident taking any non-psychiatric medication(s) that
may mask symptoms of mental illness? . . . . .. ... ... ...

Specify

Is resident taking any non-psychiatric medication(s) that

Specify

NOE’

NOD

DMHIDNUMBER L I 1 | L 1 | |
PSYCHIATRIC HISTORY Unknown None Mild ‘ Moderate Severe 51.
40. a.DugAbuse . ........... OD 1’:‘ ZD SD 4[]
b. Alcohol Abuse . . . . . ... ... 0 D 1[] 2 D 3 D 4 l:]
41, Age at onset of mental iflness . . . . . l_l_.l 52.
42, Primary living situation (more than 6 months) during past year:
1 State Hospital 3 Board and Care 5 D Independent Living
2 D Nursing Facility 4 D With Family 6 D Other
43.  No. of psychiatric hospitalizations in past two years . |_.|_J__|
0-30 Days 31-60 Days 61-90 Days 53.
44, No. of suicide attempts inpast . . . .. ... ..
45, No. of assaultive incidents in past. . . . ... .. I ] l l | ] I ] |
46.  No. of AWOL or attemptsinpast. . . . ... .. I | | l ] I l ] |
47 No. of PRN psychiatric medications in past . . . . l ] J I | | | | l
Good Fair Poor NA
48.  Response to psychiatric medications. . . . . . . . 1 [:l 2 L—_I SD 4 D
PSYCHIATRIC MEDICATIONS
49.  Psychiatric medications taken during the past year:
Name Code Total Daily Dose in Milligrams Reg. PRN
a l L1 | I I B P | l l_l |__’
b I O T N
‘ Lo Lo oo L L
d. l | 1 I | L1 1 o | l I_l I_’
Long acting psychiatric medication:
Code Dose (MG)
e. ' | 1 ' l | I P |
Times Per: wk 2 wks 3 wks mo *
I I I Y O B
50. Current psychiatric medications:
Name Code Total Daily Dose in Miligrams Reg.  PRN
. Lo Lo e oo 1 L 1Y
b l I 1 I L | I P | I I_] L__I
¢ [ O I N
; Lo Lo L L],
. I O I o
56.
f. | (I | ‘ L1 1 o | J LJ |___|
Long acting psychiatric medication:
Code Dose (MG)
g l L1 | | I P | | 57
Times Per: wk 2 wks 3 wks mo
1|_] ZU 3|__] 4|._|

Iv.2

CURRENT PLACEMENT POTENTIAL

Independent  With
- Supervision

1 2lj 3 [

With

If placed in the community could the resident: Asst

a. Obtainfood . .............

b. Prepareameal ............ 1 D 2 D 3 D
c. Obtain shelter . . ........... 1 D 2 D 3 D
d. Clean residence . ........... 1 D 2 D 3 D
e. Obtain clothing . .. oo vvn.... 1O 0 50
f. Dolaundry. .............. 10 20 30
g. Take medication . .. ......... 1 D 2 D 3 D
h. Budgetmoney . ............ 1 D 2 D 3 D
i. Keep clinic appointments . . . . . ... 1 D 2 D 3 D
i, Seek medical assistance . . . . . . . . 10 20 0
k. Maintain employment. . . . . ... .. 1O 20 0
I. Use public transportation. . . . . . .. 1 D 2 I___l 3 D

1O

If placed in the comrﬁunity would the resident refrain from:

20 00

m. Participate in community activities. . . .

a. Drugabuse . .. ..o i e e e Yes

b. Alcoholabuse. . ............ ... .. ... Yes D
c. Assaultive behavior . . . .. ... ... o0 o Y& D
d. Verbalabuse ............. .. ... .. ... Yes D
e. Inappropriate sexual behavior . . . ... ... ... ... Yes D
f. Firesetting . .. ........ ... . Yes [:l
g. Property destruction. . . .. ... ....... .. ... Yes I:I

Would the resident cooperate with placement
inthecommunity? . . . v .. oot e

Has the resident been free of placement
problems in the community? . . . . . .. ... ... ... ..

Does the resident have friends or relatives to
provide care in the community? . . . . ... ... L.

Yes D

Not
Able

0
+ 0
«
« [
«dJ
«J
«
«
«
«
«
«0
0

No []
No []
v [
No []
N [
no [
no [

NOD

NoD
no [
NOD

Nol:]



DMH ID NUMBER L_1 | | | PAGE 3/4
PHYSICAL HEALTH HISTORY
58. Current physical health problems: 64. Personal care activities:
. Fully Needs Needs Needs
0 D None 16 D Cancer of Major Organ/System Inde- Needs Super- Physical Total
pendent  Reminders vision Assist Care
1 D Impaired Vision 17 D Decubitus Ulcers a. Bathing . ... ....... 1 D 2 D 3 D 4 D 5 D
2 D Impaired Hearing 18 D Fractures b. Dressing. . . .. ... ... 1 D 2 [:, T3 D 4 D 5 D
3 D Impaired Speech 19 D Arthritis c. Grooming . . . . ... ... 1 D 2 E] 3 D 4 L__I 5 D
d. Eating. . .. ........ O 20 0 0 sO
4 D Hypertension 20 D Osteoporosis
. e. Using Toilet . . . . .. . .. O 0 s0 0 sO
5 D Cardiac Arrhythmia 21 D Tardive Dyskinesia
. Y
6 D Congestive Heart Failure (CHF) 22 D Seizure Disorder PHYSICAL EXAMINATION o No
65. Physical examination within last 90 days . . . . . . ... ... ... D D
7 D Other Cardiovascular Disorders 23 D Alzheimer's Disease ' I
8 D Chronic Obstructive Pulmonary 24 D Dementia other than 66 Date of last physical examination MM I ' 0o L l I my L Lo |
Disease (COPD) Alzheimer's
9 [J other Respiratory Disorders 25 [ Huntingion’s Disease 67. Vital Signs:
10 [ Gastrointestinal Disorders 26 [ Parkinson's Disease a. Blood Pressure ¢. Respiratory Rate
. Pulse Rat
1 D Genitourinary Disorders 27 D CVA-Stroke b. Pulse Rate
Good Fair Poor
12 D Obesity 28 D Traumatic Brain Injury 68. Physical Appearance . . . . .. .. ........ D 2 D 3 D
13 D Diabetes 29 D Weakness/Paralysis 69. Systemic Examination:
FINDING SOURCE
14 D Thyroid Disorder 30 D Multiple Sclerosis Normal  Abnormal Exam Record  Not Done
HEENT . .. ... .... 1 2 4
15 l:] Other Endocrine Disorders @ N D ’ D 3 D D 5 D
SKiN. e 1 2 s 4 5
3t [J oter | b. Skin O 20 0 s0
c. ChestMeart . . . . . ... O 0 0 0 sO
59. Skilled nursing procedures required:
D d. Respiratory . . . ... .. 1 D 2 D 3 D 4 D 5 D
0 None 9 D Suctioning
D e. Gastrointestinal . . . . . . 1 D 2 D 3 D 4 D 5 D
1 [J Restraints 10 [J v Feeding/Fluids
- 9 f.Rectal. .......... O 0 0 O s0O
2 Oxygen Therapy 1 l:l Parenteral Medications
Y e g. Genitourinary. . . . .. .. 1 D 2 D 3 D 4 D 5 D
3 D Ventilator/Respirator 12 D Tube Feedin
9 h. Musculoskeletal . . . . . . 1 D 2 D 3 D 4 D 5 ':I
4 D Tracheostomy Care 13 I:I Special Diet
Y P i. Lymphatic. .. ...... 1 D 2 D 3 D 4 D 5 D
5 D Catheter/Ostomy Care 14 D Incontinence Care .
j- Neurological:
6 D Dialysis 15 D Physiotherapy
Y 1. Cranial nerves . . . . . 1 D 2 D 3 D 4 D 5 D
7 D Intake/Output 16 D Insulin Treatment )
2. Sensory . ....... 1D ZD 3D 4D SD
8 D Decubitus Care
| | 3 Motor . ... ..... O 0 s0 0 s0O
17 D Other
4. Reflexes . . . .. ... 1 D 2 D 3 D 4 D 5 D
Never Occasionally Frequently 5. Gait . ......... 1 D 2 D 3 D 4 D 5 D
60. Incontinence of urine. . . .. .. ..... 1 D 2 D 3 D
70. Physical Examination Comments:
61. Incontinence of feces. . . . ... ... .. 1 l:l 2 D 3 D
62. Physical health aids used or required:
0 D None
1 D Eyeglasses 3 D Dentures
2 D Hearing Aid 4 D Other l
63. Ambulation: Chair-
Walks . fast or
Fully Uses Cane Only W/ W Needs
Indepen- Un- or Assis- Indepen- Must be Posey Bed-
dent steady Walker tance dently Pushed Support fast

0 20 0

«0 s0

s 0 0O

Iv.3



DMH ID NUMBER L1 1 | L1 1 | PAGE 414
71. ADDITIONAL INFORMATION/CLARIFICATION OF CLINICAL INCONSISTENCIES/DIFFERENTIAL DIAGNOSIS:
RECOMMENDATIONS )
- Good Fair Poor
72. Indicate the rehabilitation potential of the resident. . . . . . . .. .. ... .. 1 L__] 2 D 3 D
73.  Indicate which of the following rehabilitative services will assist the resident to attain or maintain the highest
practicable physical, mental, and psychosocial functioning.
Currently Receiving Recommended - Currently Receiving Recommended
1. None 1 D 2 D 6. Family therapy 1 D 2 D
2. Psychotropic medication education/monitoring 1 D 2 D 7. Cognitive behavioral therapy 1 D 2 D
3. Independent medication management/training 1 D 2 L__I 8. ADL training/reinforcement 1 D 2 I:I
4. Individual psychotherapy 1 D 2 D 9. Rehabilitation activities 1 D 2 D
5. Supportive group psychotherapy 1 D 2 D 10. Substance rehabilitative services 1 D 2 D
11. Behavioral modification program for:
12. Other: Recommended
74. Indicate the recommended level of care for the resident's current physical and psychiatric status:
1 [ Acute psychiatric hospital s[] Nursing facility with Specialized 5 (] Board and care facility
Treatment Program (STP) D
2 [ psychiatric Health Facility (PHF) 4 (] Nursing faciity 6 L Other
If 1 or 2 is selected,
IMMEDIATELY (within 4 hours)
fax the assessment (DMH 1733)
to the Contractor's office for
immediate attention.
EVALUATION INFORMATION AND CERTIFICATION
75. a. Evaluation time: : b. Round trip mileage:
76. LEVEL Il EVALUATOR:
IIIIIIIII|III|IIIIIIIIIIJlllDATEMM[_L__IDD[IlYYYYIIIII
PRINT NAME (FIRST) (LAST)
X nnsl |
SIGNATURE
77. PHYSICAL HISTORY AND EXAMINAfION CERTIFICATION:
llllllIlllIllllllIIJLJJlllllIIDATEMM[_J.__lDDlllYYYYLJJII
PRINT NAME (FIRST) (LAST) :
X ﬂHEl |
SIGNATURE
78.  PASARR/MI OVERALL CERTIFICATION BY BOARD ELIGIBLE/CERTIFIED PSYCHIATRIST:
IlllIIlIIlIIII|IIIII.|IIIIIIIIDATEMMI_L_’DD[I'YYYYIIII

PRINT NAME (FIRST) ' (LAST)

X
SIGNATURE

IV.4



State of Cahtornia—Health ang Wettare Agency

APPENDIX V
PAS/PASARR LEVEL | SCREENING DOCUMENT

Federal Law prohibits payment for nursing facrlity services until PAS,PASARR screening has been done.

screening must be completed before or on

Please complete all sections of this form that apply except for those marked FOR STATE USE ONLY.

Deoartment of Heaith Sences

=g

This

the date of admission or payment cannot be made for care providec. \$
»
SEE INSTRUCTIONS ON REVERSE SIDE.
D.
SECTIONS | THROUGH VII MUST BE COMPLETE [Prescreen 3

Please Print or Type

I. CLIENT DATA

’ Status Change

<

1. Name—Last: First: Middle Initial: i
2. Medi-Cal ID No.: 3. Date of Birth: 4. Date of Last Physical Examination:
L L L L N I o O Y N (N S A T I O
M D D Y Y Y Y M D D Y Y Y Y
5. Primary Diagnosis for Admission to NF;

LEVEL | EVALUATION

- WHY COMMUNITY PLACEMENT IS NOT AN OPTION

L.

(Check All That Apply)

6. D Change in Medical, Mental, and Physical Functioning Capability
7. D Caregiver Unavailable

8. CI Community Resources Unavailable
9. D Client or Family Choice

IDENTIFYING CRITERIA FOR MENTAL ILLNESS
(Answer Yes or No To All Questions)

10. D Yes D No

If Yes, Describe:

MI Diagnosis (Excluding Dementia)

11. Serious Difficulty Within the Past 3-6 Months in Any One of the
Following as a Result of Mi:
a. D Yes D No Interpersonal Functioning
b. D Yes D No  Concentration, Persistence, Pace
c. l:] Yes D No  Adaptation to Change

12. Experienced One of the Following Within Past 2 Years:
a. D Yes D No  Hospitalization for Psychiatric Treatment
b. D Yes D No  Serious Disruption—Treatment/Supportive

Services
13. D Yes D No - Referred by County Mental Heaith

IV. IDENTIFYING CRITERIA FOR DEVELOPMENTAL
DISABILITY
(Answer Yes or No to Each Question)

14. D MR Diagnosis:
15. History of MR/Developmental Disability?
D Yes [:] No Describe:

16. Any Presenting Evidence to Indicate MR?
‘ I:I Yes G No Describe:

17. Referred by Regional Center?

D Yes D No

V. LEVEL Il REFERRAL DATA
(Referral Should Be Mailed Within Five (5) Working Days of Evaluation) -

18. Referral Date
19 a. D DMH Referral Required if Number 10 Shows an

M Diagnosis and Numbers 11-12 are Both
Answered With at Least One Yes Answer.

b. D DOS Referral Required if Any One of Numbers 14-17
are Answered Yes.

c. D No Referral Necessary.

VI. FORM COMPLETION

Vil. RECEIVING FACILITY

Form Completed By

Date of Completion

Receiving Facility

Address

Representing Facility ZIP Code
Telephone Number Ext. Telephone Number Ext.

FAX Number

Admission Date

—_———- |
FOR STATE USE ONLY
VIil. DMH USE ONLY IX. DDS USE ONLY X. LEVEL Il COMPLETION

Override RC Name : Name
Date Received uct Title
Facility No. Date Date
County No. Status Determination
Contractor No. Disposition

XI. ANNUAL RESIDENT REVIEW

Name

Xll. ANNUAL RESIDENT REVIEW

Xill. ANNUAL RESIDENT REVIEW

Name Name .
Title Title Title
Date Date Date
Determination Determination Determination
OHS 6170 (8/94) White—~Patient Chart

Yellow—CMH/ODS
V.1

Pink—Field Office

Goldenrod—Facility



PAS/PASARR LEVEL I INSTRUCTIONS/EXPLANATION

All information should be printed or typed. Appropriate MI/MR referral should be mailed within five (5) working days of completion of
DHS 6170.

LEVEL | SCREENING CAN BE COMPLETED BY:

Delegated Hospital Provider.
¢ Nursing Facility (NF)/Nursing Staff.
o  Health Services Medi-Cal Nursing Staff.

LEVEL I FORM DISTRIBUTION:

e  Original (White Copy) - Patient’s chart.
e Yellow Copy - DMH or DDS, if applicable.
¢ Pink Copy - With TAR to Field Office.
e  Goldenrod Copy - Facility.
PRESCREEN OR STATUS CHANGE:

Iv.

V.

VL

o Prescreen - check if first or admission to Medi-Cal NF System.
e Status change - check if marked or significant change in resident’s mental health/retardation condition. Note: Do not refer
ARR to DMH/DDS

CLIENT DATA

1. Beneficiary name: last, first, middle initial.

2. Enter 14-digit Medi-Cal number.

3. Date of birth: month, day, year.

4. Date of last physical: month, day, year.

5. Enter primary (main) diagnosis for admission to NF.

WHY COMMUNITY PLACEMENT IS NOT AN OPTION
Indicate appropriate condition that prevents placement with community resources.

IDENTIFYING CRITERIA FOR MENTAL ILLNESS (LEVEL 1l REFERRAL)
10. - 12. Please answer these questions based on the patient’s current condition and the most recent history and physical. A
diagnosis entered in number 10 and a yes answer in both 11 and 12 indicates a need for referral to DMH for Level
1l evaluation. Refer to Mental lliness “triggers” if necessary.

10. Enter any Mental lliness diagnosis, excluding dementia.

11.a. “Interpersonal functioning” Definition: inability to interact appropriately and communicate effectively with others.

11.b. “Concentration, persistence, and pace” Definition: inability to complete a simple task in a timely manner.

Tl.c. = “Adaptation to change” Definition: typical changes in circumstances at work, school, family, or society causing
exacerbation of signs and symptoms of mental illness.

12.a. “Hospitalization for psychiatric treatment” Definition: psychiatric treatment more intense than outpatient care.

12.b. “Serious disruption” Definition: episode of significant dlsruption which requires assistance in functioning at home or-

at a residential treatment setting.

IDENTIFYING CRITERIA FOR DEVELOPMENTAL DISABILITY
14.- 16. Please answer these questions based on the patient’s current condition and the most recent history and physical.
Any Yes answer indicates a need for referral at DDS. Refer to Mental Retardation “triggers” if necessary.

LEVEL Il REFERRAL DATA
Enter referral date and referral agency, if applicable.

LEVEL | SCREEN COMPLETION
Enter name of person completing form, facility name, telephone number, and completion date.

VIL. RECEIVING FACILITY

Enter nursing facility name, address, telephone number, and admission date.

VIIL. - XIL. FOR STATE USE ONLY

DHS 6170 (8/94)

V.2



State of California - Health and Welfare Agency Department of Mental Health
MH 1773 (11/90)

APPENDIX VI

PASARR/MI LEVEL Il EVALUATION - DOCUMENTATION OF COMPLETION

1. CONTRACTOR:

2. EVALUATOR:

3. FACILITY:

4. PATIENT LAST NAME:

5. PATIENT FIRST NAME:

6. DATE OF BIRTH:

7. MEDI-CAL ID NUMBER:

8. LEVEL | COMPLETION DATE:

9. LEVEL Il COMPLETION DATE:

Nursing Facility Administrator:

A contract mental health evaluator for the Department of Mental Health (DMH) has completed a
PASARR/MI LEVEL Il evaluation on the above named patient. DMH requires that all evaluators
complete Section x of the PAS/PASARR Screening Document (DHS 6170) upon completion of the
PASARR Level Il evaluation. No PAS/PASARR Screening Document could be locatedin the patient's
chart. Therefore, please include this form in the patient's chart to document completion of the
PASARR/MI Level Il evaluation.

CONFIDENTIAL CUENT/PATIENT INFORMATION
SEE W & | CODE SECTION 5328



STATE OF CALIFORNIA—-HEALTH AND WELFARE AGEMNCY e i PETE WILSOH, GOVERMOR

DEPARTMENT OF MENTAL HEALTH

1600 - ST STREET
SACEAMENTO, CA 95514

(#16) 657-3321

APPENDEX VI

DEMENTIA CRITERIA

The DSM-IV criteria for dementia includes loss of intellectual abilities and impairment of
memory. These symptoms will be noted during the mental status examination on testing for
comprehension, calculation, knowledge, and memory. The resident with dementia is forgetful,
has difficulty leaming new material, and will often try to minimize or deny deficits. Recent
memory is worse than remote memory. The resident may not be able to recall the names of three
objects after five minutes but may have excellent recall of events that occurred in childhood.

DSM-1V DIAGNOSTIC CRITERIA FOR DEMENTIA

A Demonstrates evidence of impairment in short- and long-term memory. Impairment in
short-term memory (inability to learn new information) may be indicated by inability to
remember three objects after five minutes. Long-term memory impairment {inability to
remember past personal information (e.g., what happened westerday, birthplace,
accupation) or facts of common knowledge (e.g., past presidents, well-known dates).

BE. Demonstrates at least one of the following:

I}

il

4.

Impairment in abstract thinking as indicated by inability to find similarities and
differences between related words, difficulty in defining words and concepts, and
other similar tasks.

Impaired judgment, as indicated by inability to make reasonable plans to deal with
interpersonal, family, and job-related problems and issues.

(Oher disturbances of higher cortical function, such as aphasia (disorder of
language), apraxia (inability to carmry out motor activities despite intact
comprehension and motor function), agnosia (falure o recognize or dentily
objects despite intact sensory function), and "constructional difhculty” (e.g.,
inability to copy three dimensional figures, assemble blocks or arrange sticks in

specific designs).

Personality change, i.¢., alteration or accentuation of premorbid traits.

e The disturbance in criterion A or criterion B significantly interferss with work or wusual
social activities or relationships with others,

0. Mot oceurring exclusively during the course of delinum.



E. Either 1 or 2;

1 There is evidence from the history, physical examination or |aboratory tests of a specific
organic factor (or factors) judged to be etiologicaly related to the disturbance.

2. In the absence of such evidence, an etiologic aganic factor can be presumed if the
disturbance cannot be accounted for by any inorganic menta disorder, eg., mgor
depression accounting for cognitive impairment.

DIFFERENTIATION OF PSEUDODEMENTIA AND DEMENTIA

Pseudodementia

Sudden Onset

Prior psychiatric illness

Vegetaive Sgns

Resdent exposes cognitive deficits
Resident responds “1 don’t know”

Marked variability in cognitive performance
Recent and remote memory equally poor

Sundowning rare

Reference: Review of Generd Psychiatry
H.H. Goldman, 2nd Edition

Dementia
Gradual onset
No prior psychiaric illness
No vegetative Sgns
Resdent conced's cognitive deficits
Resident gives near-miss answers
Conggently poor in cognitive performance
Recent memory worse than remote memory

Sundowning common



APPENDIX VIII

Global Assessment of Functioning Scale (GAF Scale)

Consider psychological, social, and occupational functioning on a hypothetical continuum of mental health-
illness. Do not include impairment in functioning due to physical (or environmental) limitations.

Note: Useintermediate codes when appropriate, e.g., 45, 68, 72.
Code

90  Absent or minimal symptoms (e.g., mild anxiety before an exam), good functioning in
al areas, interested and involved in a wide range of activities, socially effective,
generaly satisfied with life, no more than everyday problems or concerns (e.g., an

81  occasiona argument with family members).

80 If symptoms are present, they are transient and expectable reactions to psychosociad
stressors (e.g., difficulty concentrating after family argument); no more than dight
impairment in social, occupational, or school functioning (e.g., temporarily faling
71 behind in school work).

70  Some mild symptoms (e.g., depressed mood and mild insomnia) OR some difficulty in
social, occupational, or school functioning (e.g., occasional truancy, or theft within the
household), but generally functioning pretty well, has some meaningful interpersonal
61  relationships.

60  Moderate symptoms (e.g., flat affect and circumstantial speech, occasional panic attacks)
| OR moderate difficulty in social, occupational, or school functioning (e.g., few friends,
51  conflicts with co-workers).

50  Serious symptoms (e.g., suicidal ideation, severe obsessional rituas, frequent
| shoplifting) OR any serious impairment in social, occupational, or school functioning
41  (e.g., no friends, unable to keep ajob).

40  Some impairment in reality testing or communication (e.g., speech is at times illogical,
obscure, or irrelevant) OR maor impairment in several areas, such as work or school,
family relations, judgment, thinking, or mood (e.g., depressed man avoids friends,
neglects family, and is unable to work; child frequently beats up younger children, is
31  defiant at home, and isfailing at school).

30 Behavior is considerably influenced by delusons or hallucinations OR serious
‘ impairment in communication or judgment (e.g., sometimes incoherent, acts grossly

inappropriately, suicidal preoccupation) OR inability to function in almost all areas
21  (e.g., staysin bed all day; no job, home, or friends).

20  Some danger of hurting self or others (e.g., suicide attempts without clear expectation of
‘ death, frequently violent, manic excitement) OR occasionally fails to maintain minimal
persona hygiene (e.g., smears feces) OR gross impairment in communication

11  (e.g., largely incoherent or mute).

10 Persistent danger of severely hurting self or others (e.g., recurrent violence) OR
| persistent inability to maintain minimal personal hygiene OR serious suicidal act with
1 clear expectation of death.



PAS/PASARR LEVEL | INSTRUCTIONS/EXPLANATION

All information should be printed or typed. Appropriate MI/MR referral should be mailed within five (5) working days of completion of
DHS 6170.

LEVEL | SCREENING CAN BE COMPLETED BY:
e Delegated Hospital Provider.
¢ Nursing Facility (NF)/Nursing Staff.
e Health Services Medi-Cal Nursing Staff.

LEVEL | FORM DISTRIBUTION:
e Original (White Copy) - Patient’s chart.
e Yellow Copy - DMH or DDS, if applicable.
e Pink Copy - With TAR to Field Office.
e Goldenrod Copy - Facility.

PRESCREEN OR STATUS CHANGE:
e Prescreen - check if first or admission to Medi-Cal NF System.
e  Status change - check if marked or significant change in resident’s mental health/retardation condition. Note: Do not refer
ARR to DMH/DDS.

. CLIENT DATA

Beneficiary name: last, first, middle initial.

Enter 14-digit Medi-Cal number.

Date of birth: month, day, year.

Date of last physical: month, day, year.

Enter primary (main) diagnosis for admission to NF.

grLNE

IIl. WHY COMMUNITY PLACEMENT IS NOT AN OPTION
Indicate appropriate condition that prevents placement with community resources.

Ill. IDENTIFYING CRITERIA FOR MENTAL ILLNESS (LEVEL Il REFERRAL)
10.-12. Please answer these questions based on the patient’s current condition and the most recent history and
physical. A diagnosis entered in number 10 and a yes answer in both 11 and 12 indicates a need for referral to
DMH for Level Il evaluation. Refer to Mental Iliness “triggers” if necessary.

10. Enter any Mental lliness diagnosis, excluding dementia.

1l.a. “Interpersonal functioning” Definition: inability to interact appropriately and communicate effectively with others.

11.b. “Concentration, persistence, and pace” Definition: inability to complete a simple task in a timely manner.

1l.c. “Adaptation to change” Definition: typical changes in circumstances at work, school, family, or society causing
exacerbation of signs and symptoms of mental iliness.

12.a. “Hospitalization for psychiatric treatment” Definition: psychiatric treatment more intense than outpatient care.

12.b. “Serious disruption” Definition: episode of significant disruption which requires assistance in functioning at

home or at a residential treatment setting.

IV. IDENTIFYING CRITERIA FOR DEVELOPMENTAL DISABILITY
14.-16. Please answer these questions based on the patient’s current condition and the most recent history and
physical. Any Yes answer indicates a need for referral at DDS. Refer to Mental Retardation “triggers” if
necessary.

V. LEVEL Il REFERRAL DATA
Enter referral date and referral agency, if applicable.

VI. LEVEL | SCREEN COMPLETION
Enter name of person completing form, facility name, telephone number, and completion date.

VIl. RECEIVING FACILITY
Enter nursing facility name, address, telephone number, and admission date.

VIII. - XII. FOR STATE USE ONLY

DHS 6170 (8/94)



STATE &F CALIFGRNLA--HEALTH AND WELFARE AGENCY

FETE WILSON, GOWERMNOR

DEPARTMENT OF MENTAL HEALTH

1600 - ST STREET
SACRAMIZNTO, CA 95814

(U1E) 637-5321

Trade Names

Antipsychotic Medications

Chlor-P#
Clozaril
Compazing
Endep

Etrafon

Haldnl

Haldol Decanoate
Loxitane

Mellaril

MMoban

Mavane

Oreap

Permitil
Proxilin

Proxilin Decanoate
Prolixin Enantate
Risperdal

Serlect

Serogquel
Stelazine
Taractan
Thorazine
Triavil

Trilafon

Zyprexa

Antidepressant Medications

Adapin
Anaframl
Asendin
Aventy]
Dyesyrel
Effexor
Elavil
Ludiomil
Marplan

MEDICATION CODES

Generic Names

Chlorpromazine
Clozapine
Prochlorperazine
Perphenazine’ Amitriptyling
Haloperidol
Haloperido]l Decanoate
Loxaping

Thioridazine
Molindone
Thiothixine

Primozide
Fluphenazine HCI
Fluphenazine HCI
Fluphenazine
Rispernidone

Sertindole

Cuetiapine
Trilluoperazine
Chlorprothixens
Chlorpromazine
Perphenazine-Amitriptyline
Perphenazine
Olanzapine

Dioxipin
Clomipramine
Amoxapine
MNortriptyline
Trazadone
YVenlafaxine FICT
Amitriptyline HCI
Maprotiline
Isocarboxazid

110
191
130
310
192
102
102
170
135
180
155
105
140
140
140
140
193
195
196
125
130
110
314
160
144

330
391
350
320
730
N7
310
360
380



Trade Names

Nardil
Norpramin
Pameor
Parnate
Paxil
Pertofrane
Pramine
Prozac
Serzone
Sineguan
Vivadtil
Wédlbutrin
Zoloft

Anti-manic Medications

Depakote

Eskdith

Klonopin

Lithane

Lithium Carbonate
Lithium Citrate
Lithobid

Lithonate

Lithotab

Tegretol

Anti-anxiety Medications

Ativan
Atarax
Buspar
Equanil
Indera
Librium
Miltown
Serax
Tranxene
Vdium
Xanax

Generic Names

Phendzine
Despramine
Nortriptyline
Tranylcypromine
Paroxetine HCI
Despramine
Imipramine
Huoxentine
Nefazodone HC1
Doxipin
Protriptyline
Bupropion
Sertraline HCI

Vdproic Acid
Lithium
Clonazepam
Lithium

Carbamazepine

Lorazepam
Hydroxyzine
Buspirone HC1
Meprobamate
Propanolol
Chlordiazepoxide
Meprobamate
Oxazepam
Clorazepate
Diazepam
Alprazolam

Code Number

387
315
320
385
397
315
340
355
396
330
325
390
395

685
210
270
210
210
210
210
210
210
230

460
484
490
430
753
415
430
420
425
440
470



Hypnotic Medications

Amytal
Benadryl
Clonopin
Dalmane
Halcion
Membutal
[Festoril
Seconal
Vistaril

Antiparkinson's Medications

Akineton
Artane
Cogentin
Sinemet
Symmetrel

Anticonvulsant Medicalions

Celotin
Depakene
Depakote
Dilantin
Mesantoin
Mysoline
Serentil
Tegretol
Ferontin

Miscellaneaus Medications

Antabuse
Cylert
Dexedrine
Hydergine
Ritalin
Lo

mm/ 7/ 27/98

Amobarbital
Diphenhydramine
Clonazepam
Flurazepam
Triazolam
Phenobarbital
Temazepam
Secobarbital
Hydroxvzine Pamoate

Biperiden
Trihexyphendy]
Benztropine
Carbidopa-Levodopa
Amantadine

Methsoximide
Valproic Acid
Divalproex Sod.
Phenytoin Sad.
Mephenytoin
Primodone
Mesoridazine
Carbamazepine
Ethosuximide

Disulfiram

Premoline
Dextroamphetamine
Ergoloid
Methylphenidate
Fluvoxamine Malcate

Code Number

550
520
G0
530
576
544
370
360
480

617
605
630
635
620

655
685
645
bl
673
RN
120
665
G0

a8
230
860
262
540
890
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Numerical
Listing of DSM-IV
Diagnoses and Codes

l 2 maintain compatibility with IC0-9-0M, some DEM-IV diagnoses share the same
code numbers, These are indicired in this list by brackers,

MOS = Mot Otherwise Spacified

250.0

250,10
20010
250,10
200.11
290.12

22013 .

200,20
200.21

250.3
20020
20021
20042
200.43
Z91.0
200.0
201.1
01,2
1.3
291.5
aX.a

Dementia of the Alzheimer's Type, With Late Onset, Uncomplicated
Dementia Dee to Creutzfeldi-fakob Disease

Dementia Due to Pick's Disease ;

Dementiz of the Alzheimers Type, With Early Onser, Uncomplicared
Dementia of the Alzheimer's Type, With Ezasly Onser, With Delistum
Dementia of the Alzheimer's Type, With Ezey Onser, With Delusions
Dementa of the Alzheimer's Type, With Eardy Onser, With Depressed
Mood

Drementia of the Alrheimer's Type, With Late Onset, With Delusions
Dementia of the Aleheimess Type, With Late Onser, With Depressed
Mood

Crementiz of the Alsheimers Type, With Late Onset, With Delirium
Wascular Dementia, Uncomplicared

Wascular Dementiz, With Delirem

Vascular Dermentiz, With Delustons

Vaseular Dementiz, With Depressed Mood

Alcohal Tnigxication Delinum

Aleahal Withdrawsl Delirdum

Aleohal-lnduced Persisting Amnestic Disooder

Alcohal-lnduced Persisting Dementia

Alechal-lnduced Psychatic Disorder, Wih Hallucinations
Alcohal-Induced Psychotic Disorder, With Delusions
Alcohol-lnduced Anxiety Disorder

—— e



20
2018
2914
N8
291.9
2020
2020
2000
224
2924
29200
22211
20211
29211

Zn2.11.

20211
X211
20211

26211
20211

20212
20232
s el e
20232
292,12
292,12
222,12

298,12
202,12

Z52.81
29251
29281
I3 R
9281
2038
298]
LTS}
LR
20281
29:2.82
292 82
202.82
20283
39285
39254

Alcabol-Induced Mood Disorder

Alvahal-Induwced Sexueal Dvsiuncson
Alcohal-Induced sleep Disonde
Alephal Withdraweul
Alechal-Belated Dsorder NOS
amphetamine Withdrwal
Cocaine Withdrawal
Micotine Withdrawal
Opicid Withdrawal
Cither Cor Unksooond Substance Wirhdeaweal
secutive, Hyprotic, or Anxiolyviic Withdraweal
Amphetamine-induced Pavchane Dnsorder, With Delusions
Cannabis-Indueced Pavchotic Disorder, With Delusions
Cocains-Induced Psychotic Disorder, With Delusions
Hallucinogen-Induced Paychotic Disorder, With Delusions
Inhalant-Induced Pavchotic Disarder, With Delusions
Opicid-Induced Pevchotic Disorder, With Delusions
Other Cor Unknowmn) Substance-Induced Psvchotic Disarder,
Wath Delusions
Phencyclidine-lnduced Psychotic Disorder, With Delusions
Sedarive-, Hypaotic-, or Anxiolytic-Induced Psychatic Disorder,
With Delusions
Ampheamine-Induced Psychotic Disorder. With Hallucinations
Cansabis-lnduced Peychotic Disorder, With Hallucinations
Cacaine-lnduced Feychoe Discrder, “With Hallucinations
Halluginggen-Induced Psychotic Disorder, With Hallucinations
Imhalani-Induced Peyvchotc Disorder, With Hallucinations
Dpiaid-Induced Psychotic Disorder, With Hallucinations
Crther (or Unknown) Substance—Induced Psychotic Disorder,
With Hallucinations

henoyolidine-Induced Pevchotc Disorder, With Halluzinations
Zedatives, Hypnotic-, or Aniolyic-Induced Psychotic Disorder,

- With Hallusinations

Amphetamine Inexicztion Delirium

Cannabids Intocication Deliviom

Cacaineg Intoxication Delirium

Halluginagen [nroxicaton Delidium

Inhalan Incxicatoen Delisium

Crpioid Intoxicaton Delisfium

Crher {or Unknown) Substance-Induced Delirivm
Phencyclidine Inooxicaton Delirivm

Sedative, Hypnotc, or Anxiclylic Intaxication Delnum
Sedarive, Hypnotic, or AnxiolyTic Withdrawal Delirium

Inhalant-Induced Persisting Dementia
Cither Cor Unknowarnd Substance—Induced Persisting Drementia

Sedative-, Hypnotic-, or Anxiclytic-Induced Pemsisting Dementii

Cither (or Unknown) Subsiance-Tnduced Persisting Amnestic Disorder
Sedatives, Fypaotic-, or Anxiobtic-Induced Persisting Amnestic Disorder
Amphetamine-Induced Mood Disorder

.2



Numerical Listing of DSM-TV Diagnoses and Codes

2028
202 a4
202 84
20284
207 84
202,84

- 03R4

292,89
252,50
202.80
202 80
raz g0
G280
203 [%
202 80
307 80
53 50
203 E

"2 EY

FR2.EY
292,89
29250
02.8%
I0Z.80
IDZ.E9
192,89

-292.89

202.82
202.80
Ea e A
19280
2080

29239 .

20289
289
20289
203 80
202 ¢
2029
20249
329
2029
2029
2030
2y
2y
Mg
G
2G50

Cociime-lnduced Moad Disorder

Hallucinogen-induced Maod Disorder

Inhalant-Induced Mood Disorder

Opicid-Induced Maod Disarder

Crither {or Unknown} Substance-Induced Mood Disorder
Phenovrclidine-lndueced Moo Disorder

Sedative-, Hypnatig-, or Anxiobvic-Induced Mood Disorder
Amphezmine-lnduced Anxisty Disorder
Amphetamine-induced Sexusl Dyvsfuncrion
Amphetamine-Induced Sleep Disorder

Ampi=lamine Intoxicaton

CaffeinsInduced Anxiery Disorder

Caffeine-Induced Sleep Disorder

Cannzabis-lnduced Anxiery Disoeder

Camnakis Inoctcanon

Cocaine-Induced Ansiery Disorder

Cocaine-Induced Sexual Dvsfunction

Cocaine-Induced Sleep Disorder

Cocaine lntaxication

Hallucinagen-Induced Anxiery Disordes

Hallucinogen Intoxication

Hallucinogen Persisting Perception Disorder
Inhalant-Ir<luced Anxiety Disorder

Inhalant Intexication

Opicid-Induced Sleep Disorder

Orpioad-Induced Sexual Dysfuncion

Opioid Inroxication

Cieber {or Unknown) Substance-Induced Arncdery Disorder
Orther {or Unknown) Substance-Induced Sexual Dvafunction
Other (or Unknown) Substance-Induced Sleep Disorder
ther (o7 Unknown) Substance Intoxicarion
Phencydidine-Induced Anxiery Disorder

Phencvelidine Intoxication

Sedative-, Hypnatic-, or Anxiolyic-Induced Anxiery Disordes
Sedative-, Hypnotics, or Anxiolyic-Induced Sexual Dysfunction
Sedative-, Hypmotics, or Anxiclytic-Induced Sleep MHsorder
Sedanve, Hypnotic, or Anxiclytic Intoxicaticn
Ampheamine-Belued Disarder MO5

Caffeine-Related Disarcder NOS

Canrmbes-Belared Disorder NOS

Cocaine-Belated Disorder NOS

Hullucinogen-Related Dhsorder NOS

Inhabanc-Relzied Disosder MOS

Micotime-Helad Disorder S05

Crpiericl-Reluved Drisorder MOk

Onher (or Unknevarnd Substinoe—Relied Disorder MOS
Phencvclicdine- Related Dhisorder MOS

Selative-, Hypnotic-, or Anciolytic-Belated Disorder KOS
Deliriumn Due to |, (fedicete the Gemene! Wedea! Condition)

1.3
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29351
295.82

29383
9389
2389
2935
204.0
294.1
2848
4.8
249
254.9
20510
265.20
295.50
295,40
295,50
29370
95,940
000
286.01
206,02
296.03

2004
296.05
2000
204620
X621
a2

20623

266.24

04,25
200626
25430
204531
20432
206,33
296,34
.35
206,35
0S40
.40
.41
.42

Psvchotic Disorder Due o, Sedicare e Cereral Medical Condinion)
With Delusions

Peychotc Disorder Dus o, Teadicaie the Certerad Medical Condition))
With Hallucinatkons

Mood Disorder Due o . . ffrdicate the Semerad Medical Comdition]
Ansiery Disorder Due . . . Madficate the Semerad Medlica! Condivion/
Cataranie Disosder Due o . . . [Indicale e General Medical Condition)
Mental Disorder NOS Due . - . fedicale the General Medical Condition)
Amnestic Disarder Due 1o, . [ndicane the General Medical Condition]
Dementia Due o ., (edicare the General Medical Conditian
Amnestc Disorder MNOS

Dementz MNOS

Copnitve Disorder 205

Demenna Due wo HIV Disease

Schizophrenia, Disorganized Type

schizophreniz, Catatonic Type

Schizophreniz, Faranoid Type

Schizophreniform Disorder

Zchizephrenia, Besidual Type

Schizoaffective Disorder

Schizophrenia, Undifferentiated Type

Bipolar I Disarder, Single Manic Episode, Unspecified

Bipolar [ Disorder, Single Manic Episcde, Mild

Bipolar I Disorder, Single Manic Episode, Moderzaoe

Bipolar I Disorder, Single Manic Episode, Severe Without Psychotic
Feamres

Bipolar I Disorder, Single Manic Episode, Severe With Peychotic Features
Bipolar I Disorder, Single Manic Episode, In Partal Remission

Bipolar I Disorder, Single Manic Episode, In Full Eemission

Major Depressive Disorder, Single Episode, Unspecified

Major Depressive Disorder, Zingle Episode, Mild

Major Depressive Disorder, Jingle Episcde, Moderane

Major Depressive Disorder, Single Episode, Severe Withour Peychotic
Feamres

Major Depressive Disorder, Single Episode, Severe With Pswchoiic
Framres

Major Depressive Disorder, Single Episode, [n Pamial Bemission

Major Depressive Disorder, Single Episode, [n Full Eemission

Major Depressive Disorder, Recurrent, Unspecified

Major Depressive Disorder, Recurrent, Mild

Major Depressive Disorder, Recurrent, Moderate

Major Depressive Disorder, Recurrens, Severe Without Psychaotic Features
Major Depressive Disorder, Recurrent, Severe With Psychotc Feaures
Major Depressive Disorder, Reatrent, [n Fartial Remission

Major Depressive Disorder, Recurrent, [n Full Remission

Bipalar [ MMsorder, Most Becent Episode Hypomanic

Bipalar | Disorder, Most Recent Episode Manic, Unspecified

Bigolar [ Disorder, Most Recear Episode Manic, Mild

Bipolar | Disorder, Maost Recenr Episode Manic, Moderate
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Mumerical Listing of DSM-IV [Hagnoses and Codes

20343
206,449

.45
294,46
204,50
206,51
296,52
296.53

255,54

2960.55
00,55
290,60
25041
260,62
296,63

296.64

296.65
296.66
206.7
265,80
20689
29650
2971
7.3
2588
589
250,00
200,10
200 80
|: 294080

300.00
3040.01
0002
300.11
30012
200013
3014
HHL1Z
30016

Lol 0 1

Bipolar 1 Discrder, Most Recent Episcde Manic, Severe Withaur Psvehatic
Features

Bipolar [ Disorder, Most Becent Episode Mante, Severe With Pswvechotic
Features

Bipalar [ Disorder, Most Recent Episcde Manic, In Partial BEemission
Eipolar I Disorder, Most Recent Episode Manic, In Full Remissicn
Bipolar | Mhsoeder, Mast Recent Episode Depressed, Unspecified

Bipolar [ Disorder, Most Becent Episode Depressed, Mild

Bipodar [ Disorder, Most Becent Episode Depressed, Moderaoe

Bipalar [ Disorder, Most Becent Episode Depressed, Severe Withour
Payechotic Features

Bipolar 1 Disorder, Mast Recent Episode Depressed, Severe With Foychatic
Faeatures

Bipodar [ Disorder, Most Recent Episcde Depressed, In Pamial Bemission
Bipalar [ Disorder, Most Becent Episcde Depressed. In Full Bemission
Bipolar [ Disorder, Most Recent Episode Mixed, Unspecified

Bipolar [ Disorder, Most Recent Epdscde Maxed, Mild

Bipolar | Disorder, Mast Recent Episode Mived, Moderare

Bipolar [ [hsoeder, Maost Becent Episode Mixed, Severs Without Pavehatic
Fearures

Bipolar [ Disorder, Most Becent Episode Mixed, Severs With Payvchatic
Feamires

Etpolar I Disorder, Most Recent Epdsede Mixed, In Pantial Rermission
Bipolar | Disorder, Mast Recent Episcde Mixed, In Full Remission
Bipolar | DHsceder, Most Eecent Episode Unspecified

Bipolar Disorder NOS

Bipolar 11 Thsesder

Meooud Digorder MNOS

Delusional Disorder

Shared Psychotic Disorder

Briel Psychotic Disorder

Paychotic Disorder MOS

. Auristic Disorder

Childhood Digintegrative Disorder
Asperger's Disorder

Perdasive Developmental Disorder NOS
Reit's Drisorder

Anxiety Disorder NO3

Panic Disorder Without Agoraphabiz
Genemlized anxiery Disorder
Comwersion THsorder

Drissociative Amnesia

Crssocmanve Fugue

Chssocianve ldentior Disorder
Drisscclative Dhsorder MOGS

Facitious Disorder With Predaminantly Psychological Signs and
Svmpioms

Fastiticus Disorder NOS

.5
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MHLID
0021
.22
023
e f L HBELH
300.3
004
AN0LG
A0
3007
3081
30081
A
3o
L0
301.13
A01.20
ANL.2F
2014
201,50
3014
A0L7
30181
20182
201.83
2019
A02E
3025
3024
3026
24
30270

3027

0T 7=
30T 72
30275
20274
30278
0274
30270
an2al
3282
0283
202,84
F2ES
RIRER:
HEG

."i:.'r|||_::-:1rr|:t
Factitious Dizorder With Predominandy Physical Signs el Svmipioms
Funic Discrder With Aporaphoida
Agomphobin Withou: Historr of Fanic Disorder
Soxinl Phobis

spescific Phobia

COsessive-Compulsive Dhsarder

Dresthoernic Disosder

Depersomalization Disorder

Boedy Dnvsmorphic Disorder -
Hyvpochondriasis

somatization Disorder

Somatoform Disorder NOS

Undifferentiated Somaroform Disorder
Unspecified Menwl Disorder (nonpsychotic)
Parancid Personaliny Dhsorder

Cyvclothymic Disorder

Schizoid Personality Disorder

Schizogypal Personality Disorder
Chsessive-Compulsive Personality Disorder
Histrionic Personality Disorder

Dependent Personality Disorder

Antisocizl Personality Dhisarder

Marcmssistic Personality Disorder

Avoidant Personality Disorder

Borderline Personality Disorder

Personality Disarder NOS

Fedophilia

Transvestic Fetishism

Exhibilionism

Crepder Identity Disorder in Children

. Crerder Tdentity Disorder NOS

sexual Drysfunclion NO3

Ry poactive Bexual Desire Disorder

Female Sexual Arcusal Disorder

Male Erectile Disorder

Fermale Orgasmic Disordes

Male Orgasmic Disarder

Fremmiure Fiaculation

Dyspareunia (Not Due (o 3 General Medical Condition)
Lexual Aversion Disosder

Ferizhism

Voveunsm

Sexual Masochism

Sexual Sadism

Gender [dentioe Dhiscrder in Adolescents or Adulis
Frodieurism

Pasapshilia WO

X.6
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ARG
A03.00
A03.90
A04.00
206,10
30420
F0ME, 30
0,40
F04. 30
30400
30480
304940
30490
305.04
30510
31520
AD5.30
203,40
BA3.30
20560
205,70
205.50
303.50
303.90
205.00
306.31
070
7.1
20T 20
20721
307 .22
30723
3073
30T 42
307 42
307 23
307 44
307 .45
307 46
307 4G
307 47
307 .47
307 .47
20750
307.31
2752
7S5
TS
0706

Sexusl Disorder MO

Alcohol [ntomicilion

Alcohaol Dependence

Opioid Dependence

Sedative, Hypnotic, or Anxiolyviic Depencence
Cocaine Dependenoe

Cannabizs Dependence

amphetamine Dependence
Hallecinogen Dependence

[nhalant Dependence

Palysubstance Dependence

Ciher Cor Unknown) Substance Dependence
Prencyclidine Dependence

Alcohol Abuse

Micotine Dependance

Canmabis Abuse

Hallucinogen Abuse

Sedarve, Hypnotic, or Anxolyiic Abuse
Opicid Abuse

Cosiie Abuse

Amphetamine Abuse

Caffeine Intoxicaton

Inhalant Abuse

Cither {or Unbnowmmn) Substance Abuase
Fhencoyclidine Abuse

Vaginismus (Mot Due 1o 3 Genesal Medical Condition)
Stuttering

Anoresia hervosa

Tie: Drisorder MNOS

Transient Tic Disorder

Chronic Motor or Yoozl Tic Disorder
Tourette's Dhsorder

. Sterectypic Movemnent Disorder

Insomnia Belated to . . . ffrdicae the Axis [ or Axis [T Disordery
Primary Insomnia

Hypersomnia Related o, . fndicate the Axis | or Axis If Disorder/
Frimary Hypersommnia

Circacdian Rhythm Slesp Disorder

Sleep Terror Disorder

Sleepwalking Dhsorder

Dwszamnia HO05

wightmare Disorder

Pamisamngg NOS

Eating Disonler NOS

Fualinue Mepoos

Erisi

Bumisiition Disorder

Fueding Disorder of Infancy or Exely Childhood

Enuresis (ot Due oo General Medical Condition)

.7
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aT7
A7 80
207.89

307.49
0.3
090
a0 21
324
30028
3RS
309,49
S0 EL
A05.9
A1
311
21230
31231

31232

‘112,35

31234
31239
3xE

3129

3323
313.81
315.82
213.89
BN ER

21400
314.01
314.01

314.9
31200
3131
3132
31351
31351
315.39
315.4
31549
314

37
318.40
5181
318.2
319

Encopresis, Without Constipation and Overflow Incontinenoe

Pairy Driscrber Assccmied With Psvchological Factors

Pain Discrler Assoomned With Barh Psvcholagical Factors and a
Creneral Medica! Conditon

Communicaticn Disarder NOS

Acute Stress Disorider

Adpuzszment Disorder With Depressed Mood

Zepdraion Anxiety Disonder

Adjusiment Dizorder Whith Anxieny

Adjustment Disorder With Mived Anviety and Depressed Mood
Adjustment Disorder Wrh Disorbance of Conduct

Adjustment Disorder With Mixed Disturbance of Emotions and Conduct
Fosttraumatic Stress Disordes

Adpustment Disosder Unspecifed

Pemonality Changs Due 1o . . . fndicate the General Medical Condition/
Depressive Disapder MO5

Impulse-Contwal Disorder NOS

Pathological Gambling

Kleptomania

Fyeomania

[mtesmniment Explosive Disorder

Trichatllomania

Conduct Disorder

Disruptive Behavior Disorder MO

Selective Mutsm

Oppasitonal Defant Disorder

lelentiry Froblem

Reactive Amachment Disorder of Infancy or Eardy Childhood
Disorder af infancy, Childheod, or Adolescenoe NO¥S
Anention-DeficitHyperactiviry Disorder, Predominantly [nanentive Type
Attention-DeficivHyperacivity Disorder, Combined Type
Anention-DeficivHyperactivity Disorder, Predominantly Hyperactive-

. Impulsive Type

Attention-DeficivHyperactivicy Disorder MOS
Reading Drisorder

Mathematics Disorder

Disorder af Wrnen Expression

Expressive Language Disosder

Mixed Receptive-Expressive Language Disorder
Phonological Disceder

Developmental Cocrdinadon Disorder
Leamning DMsorder NO3S

... (Specifted Povcholopical Fectorf Affecting . . . (fndicate the General
Medical Condition]

nitlel Mencal Retardation

Moderate Mental Retandanon

Eevers Mental Retardacion

Profound Menal Rewaedaron
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Numerical Listing of DSM-TV Diagnoses and Codes

352.1 Meurdeptic-ndused Parkinsonism

333.1 Medicztion-Induced Pastural Tremor

3337 Meuraleptis-Induced Acute Dyvsionia

%3382  Neuroleptic-Induced Tardive Dyszinesia
32390 Medication-Induced Movement Disorder W03
33392  Meurcleptic Malignant Syndrome

33390 Heurcleptic-Induced Acute Akathisia

347 Marcolepsy
a07.84  Male Erecuile Disarder Doe oL, Trdicate the Gemeral Medical
Condirionf

&0E.89  Male Dvspareunia Due o . . . (ndicate the Gemeral Medical Condition/

0889  Male Hypoactive Sesxual Desire Disorder Due to . . . Trdicare the Medical
Condition/

088D her Male sexual Dysfuncton Due to. . . Medicale the Gemeral Medical
Cordition/

#23.0  Female Dyvspareunia Due o . . . [ndicate the Generad Medical Condition/

G25.8 Femnale Hypoactive Sexual Desire Disorder Due o . . . (frdficane the General
Medical Condition/

6255 Cither Fermale Sexual Dosfunction Due o Mhdicate the General Medlica!
Condirion!

TROLGD  Delidum NOS

TFRO52  Sleep Disceder Due to . . . (Trdicare the General Medical Condition),
Insomnia Type

TROS54  Sleep Disorder Due to. ., [Trdicate the General Medical Condition],
Hypersomnia Type

78H0.5%  Breathing-Relzted Slesp Disorder

780.5%  Sleep Disorder Due to . . . (Tndicace the General Medical Comdition]
Mized Type

780.5%  Sleep Disorder Due to. . . [Tndicare the General Medical Conditiorn),
Parazomnia Type

7809 Age-Relzted Cognitve Decline

THT .G Encopresis, With Constipation and Owvesflow Incontinence

Fo9.9 | Duiagnosts Deterred on Axds T

709.4 Dragnosis or Conditdon Deferred on Axis |

0es,2 Adverse Effects of Medication MOS

0es.3 Meglect of Child (¢ focres of anerttion 5 on victim)

00,3 Fhysical Abuse of Child (7 focs of attenrion &5 on victing)

0o, 5 Sesual Abuse of Child (3 oo of attentifon 15 on vichin)

005,81 Physical Abuse of Adult O focws of anention 5 on wickim}

605,81 Sexual Abuse of adult (i focs of anention i5 on wcrin}

V1581 Noncompliznce With Treatmen

Va1 Pariner Relational Protdem

Va1 Fhysical Abuse of Adubt

Wial.l  Sexual Abuse of Adult

VELLED Parent-Child Relanonal Problem

Wial. 2l  MNeplect of Child

Widl .2l Physical Abuse of Child

VL2l Eexual Abuse of Child

Wizldg  Zibling Relaconal Problem

I-g



Vil

V2.2
WiBZ.3
Vi2d
Va2 al
Vinz B2
ViRZ &
WOEED
Va2 ag
W32
VILAOL
V02
VLo
WL

Helntional Prohlem Boelioed oo Menoil Disonders o
General Medical Condiion
Chocupational Problem

Academic Problem

Agculiurztion Problam

Relaocnal Frohlem MNOS

Bereavermen:

Borderdine Intellectual Funcrioning
Phase of Life Problem

Beligious or Spiritual Problem
Malingering

Adult Antisccizl Behaviors

Child or Adolescent Antisceinl Behaviar
Mo Diagnosis on Axis 1T

Mo Ddagnosis or Conditicn on Axis |

x.10



Alphabetical
Listing of DSM-IV
Diagnoses and Codes

MOE = Mot Othervise Specified.

Va2.3
Vaz.d
E3

309.9
A0e.2:
309.0
309.3
309,28
309.4

V71.01

9952
TEOD
200,22

S05.00
303.890
201.8
Z01.8
2L

01,

Bl it

291.5
1.3
2018
201.8

Academic Problem
Aoculuration Problem
Acute Stress Disorder
Adppsmmens Dizsorders

Unspecified

With Andery

With Depressed Mood

With Disturbance of Conduct

With Mixed Anciery and Depressed Moed

“With Mixed DMsmurbance of Ematons and Conduc
Adult Antisccial Behavior
Adwverse Effects of Medication NOS
Age-Helared Copnitive Decline
Agoraphoblz Withowr History of Panic Disorder
Aloahol :

Abuse

Dependence

-lnduced Anxiery Disorder

-Induced Mood Disorder

-Induced Persisting Amnestic Disorder

-Induced Persisting: Dermentia

-Induced Psychatic Disorder

whith Deluzions
With Hallucinaons
Incluced Sexual Dyvsfuncrion
-Induced Sleep Disorder

e




0300
200.0
g
2018
201.0
294.0
2043

3.7

304,40
10280
20284

20211
20212
202,80
202
29289
29281
29
2020
3071
301.7
253.89
A00.00
259.E0

31201
31401
21400
2149

299.00.

301.82
VG282
205,80

20056
296.55
206,51
20652
20653
20654
20330
2540

20044
200.4%
0l

Alcohol fconfinued?
Imroxicanon
[mroxicanon Delinum
-felared Discrder W05
Withdrawal
Withdmwal Delpum
Amnestic Disarder Due 1o, . L findicare the General Medical Condition)
Amnestic Disorder KOS
Ampheamine (o7 Amphetamine-Like)
Abuse
Crependence
-lmduced Anctiery Dhsorder
-Irvduced Mood Thsorder
-lndeced Faychooc Dicorder
With Delusions
wWith Hallucinarions
Induced Sexual Dyshunction
Induced Sleep DHsorder
[mioaication
Intoxication Delinum
-Relared Disorder MOS
Withdrawral
Anorexia Nenwosa
Antisocial Pemsonality Disarder
Anxiety Disorder Due ta ., . (indicate the Genergl Medical Condition!
Anxiery Disorder MOS :
Asperger’s Disorder
Arention-DeficitHyperactivity Disorder
Combined Type
Predominantly Hyperactive-Impulsive Type
Fredominantdy Inanentive Type
Arencdon-DeficivHyperactivity Disorder KOS
Aunistic Disorder
Avoidant Personality Disorder
Beregvement
Bipolar Disorder KOS
Bipolar [ Disorder, Mast Recert Episode Depressed
In Full Remissian
In Famizl Remission
wild
Moderate
 EBevere Withowt Psvchoric Feamres
Emyvere With Paychonc Features
Unspecified
Bipalar 1 Disorder, Most Recent Episode Hypomanic
Bipalar 1 Disorder, Most Recent Episode Manic
I Full Remission
It Pamual Remissian
*lild



Alphabetical Listing of DSM-IV Diagnoses and Codes

0.4 2
294,43
256,44
263,410

294,685
20665
200601
200,62
295,53
200, 54
205,80
2005.7

296,06
296.03
206001
20602
296.03
204004
206,00
206,80
300.7
V280
30183
780.59
2988
307,57

22 89
20289

305,80

2029

304.20
A04.30
202D

29211
29212
LR
202,81
2029
FEAD
21D
V702
307,22
30745

Bipolar [ Disorder, Most Recen Epusede Manie feontinued)
Moderare
Severe Withouwt Paychotic Feanuraes
Severe With Paveheatic Features
Unspecified
Bipolar [ Desceder, Most Recent Episcde Mived
In Full Bemission
In Parial Remission
Ml
Moderae
Severe Withour Psychotic Feansres
Severe With Psychatic Fearures
Unspecified
Bipolar [ Dhzorder, Mast Recent Episode Unspecified
Bipolar I Disorder, Single Manic Episode
In Full Bemission
In Parual Remission
Mild
Moderate
Zevers Without Psychotic Feamres
Severe With Psychode Feanures
Linspecified
Biplar [1 Disorder
Body Dvsmorphic Disorder
Barderline Intellemual Funcioning
Eorderdine Personality Disorder
Breathing-Felated Sleep Disorder
Brief Psychotic Disorder
Bulimiz Nervosa g
Caffeine
~imduced Anviery Disorder
sInduced Sleep Disorder
Intaxicaton
=Related Disorder MOS -
Cannzbis
Abuse
Dependence
sInduced Anxiety Disorder
Induced Pswchotic Disorder
With Delusicns
With Hallucinations
[ntoxication
Iriteication Delivivm
-Belated Disasder NS
Caratonic Disorder Due 1o . . | frdicae the Seneral Medical Condirion
Childhood Disinvegrapive Diccrder
Child or Adclescent Anreccial Behavior
Chronic Motor or Vocal Tic Disorder
Circadian Bhyihm Sleep Disorder



Coaaine

20560 Al

A0, 20 Dependence

202,859 -Induced Anxiery Disosder

202,84 -Induced Mood Disogsder
-imduced Psvchane Disorder

28211 With Delusions

29212 With Hallucinations

20280 JInduced Sexual Dysfuncion

9ZED -Induced Sleep Disorder

260D Inroxscacon

20281 Inoxicarion Delirnum

202.9 -Related Disosder MNOE

2020 Wiathdrameal

204,59 Copnitive Disorder MNOS
s LEERY Communicaiion Disorder MNO5
312.4 Condueer Disorder
.11 Conversion Ddsorder
30113 Cyelothyvmic Disorder
293,10 Delicium Due to . . . Thdicare the General Medical Condition]
780,08 Delidum MOS
7.1 Delusional Disooder
2,10 Dementa Due to Croutzfeldi-Jakob Disease
2.1 Dementia Due to Head Trauma
2040 Dementia Due to HIV Disease
2524.1 Dementis Due o Hunddingron's Disease
294.1 Drementzs Due oo Parkinson's Disease
200,10 Demendda Due oo Bick's Disease
294.1 Dementa Due o . . . Mrdicare Ovher General Medical Comdition)
T B Crementia MO8
Demenz of the Alzheimer’s Type, With Eacly Onser

250,10 Uncomplicared
20011 Wit Delirium
L “With Delusions
013 "With Depressed Mood
Dementa of the Alzheimer’s Type, With Lae Onser
20,0 Uncomplicaied
2903 With Delirum
20020 With Delusions
280,21 With Depressed Mood

3018 Dependent Fersonaliny Dhisorder

A5 Diepersonalization Dhscrder

311 Drezpressive Disorder MO5

3134 Developmental Coordination Disarder

LS Driaprosis Deferred an Axis 11

R Daagrosis or Condition Deferred on Axis |

ifas Diasorder of Infancy, Childhood, or Adolescence MO
Afa2 Cisorder of Weiten Expression

Az Cisrupaive Behavior Disorder WS



Alphabetical Listing of DSM-TV Diagnoses and Codes

o 1 1 s
AMLES
0013
200,14
A0ETE
A07.47
H004
307 50
TRTG
w7
074
A4
33731

30008
300,19
300.16
30018
- 307.59
625.0

625.8

30273
30272
30281
028D

302,85
326
VR
.02

3330 .

304,30
9289
I9E

29211
20,12
202,89
292 11
202 A
2400

J01.50
H07 .44
30271
5007

31382
12,50

Dissociative Amnesia
Dhssociative Dusorder NOS
Dhssccianve Fugue
[Hssoomnve ldencny Disorder
Dvspareunia (Mot Due 1o a General Medical Condition)
Dssoamnia NOS
Dyvathymic Dhisarder
Ezting Drisorder MNO5
Encopresis, With Constipation and Cwverflow [neontinence
Encopresis, Without Constipation and Ovedlow Incoatinence
Enurests (Wor Due to a General Medical Condition)
Exhibirrontsm
Expressive Language Disorder
Factitious Disorder
Wwith Combined Peychological and Physical Signs and Sympioms
Wwith Predomimanthy Physical Signs and Symptoms
Ywith Predominantdy Psychological Signs and Sympioms
Factitious Disorder NOS
Feeding Disarder of Infancy or Eardy Childhood
Female Dyspareunia Due o . . Indicase the General Medical Condition]
Female Hypoactive Sexual Desire Disorder Due w . .. Todicate the Gemeral

Medical Condition]!
Femzle Orgasmic Disorder
Female Sexual Arcusal Disorder
Fedshism
Fromeurism
Gender ldentity Disorder
in Adolescents or Aduls
inn Children
Gender Idendny Disorder NOS
Generalized Arcdery Disorder
Hallucinogen
Abuze
Dependence :
-lnduced Anxiety Disorder
-Induced Mood Disorder
-Induced Psychotic Discrder
With Delusions
With Hallutinations
Inroxecation
Incoxication Delirium
Persisting Perception Disorder
-Felated Disarder NOS
Histrionic Persamuliny Disorcer
Hypersomnia related w . . . fedicale the A §or Axis i Crizardier!
Hypoaetive Sexual Desire Disorder
Hypochandridsis
lelentiny Problem
Impulse-Contro] Disorder NOS



305,50
30460
202,859
20584
I9LE2

252.11
292.12
20289
el
e

30742
31234
312,32
3159

206,36
256,55
20431
250,32
206,33
.54
0030

2605265
oG2S
206 21
206,22
206,24
G2
20

0889

3272
G074

B08.59

30274
V5.2
a1%.1

33390
3331
2959
39
v
315.31
315.0

Inhalant

Abuse

Dependence

-Imduced Anxisry Disorder

=Induced Mood Dsorder

sInduced Persizting Dementiz

-Induced Psychoree Discrder

With Dhelusions
With Hallucisarions

[ruasication

Intoxication Delirium

-Felated Disorder NOS
Insomniz Felated w0 . . . Todicate the Axts [ or Axis If Disorder]
Intermnittent Explosive Disorder
Kleptomania
Leamning Disorder MOS
Major Depressive Disorder, Recorment

In Full Bemission

In Pamal Requssion

Mild

Moderare

Severs Without Pevchotic Features

Fevere With Paychotic Features

Unspecified
Major Depressive Disorder, Single Episode

Iy Full Remission

[ry Fartial Remission

Mild

Moderae

Fevere Without Pavchotic Features

severe With Pavchiotic Fealres

Linspecified :
Male Dysparsunia Due to. ., (fndicate the Gereral Medical Condivion/
Male Ersctile Disorder .
Male Erectile Disorder Due 10, Tndicate the General Medical
Cortdition
Male Hypoactive Sexual Desire Disorder Due . . . Pndicare the General
Medical Condinon)
Male Orgasmic Disorder
Malingering
Mathematics Disarder
Medication-induced

Movement Disorder HOS

Posmural Tremor
Mental Disorder NOS Due 1o, . . Indicate the Gerneral Medical Condirtorn/
Mental Betardasion, Severity Unspecified
Mild Mental Betardation
Mixed Beceptive-Expressive Language Disorder
Molerare Mental Retardation

I.14



Alphabetical Listing of DSM-IV Diagnoscs and Codes

20383 Meod Disorder Due 1o . . . (indicate the General Madical Condition)

20690 Mood Disorder NOS

301,81  Marcissistic Personality Disorder

347 Marcalepsy

VG121 Meglect of Chikd

8933 Meglect of Child (3 focus of arention i on wictim}
Meuroleptic-Induced

33399 Acure Akathisia

3337 Acure Dystonia

3331 Parkinsonism

33582 Tardive Dyskinesiz

333.92 Newrcleptic Malignan: Syndrome
Micoting

30510 Depensdence

2029 -Related Disordes NOS

2220 Withdrawal

20747  Mightmare Digaorder

V7108 Mo Dizgneosis on Axis 11

Y7109 Mo Dizonosis or Condition on Axis 1
Y1381 Moncompliznoe With Treatment

3.3 Obsessive-Compulsive Disopder

al4  Obsessive-Compulsive Personality Disorder
V22  Oooupadonal Problem

Crpiotd

303,30 Abuse
F04,00) Dependence
200 B4 -Induced Mood Disorder

-Induced Pevchotic Disarder
29211 With Delusions
252,12 Wwhrh Hallucinations
20289 -Induced Sexual Dysfunciion
202,89 Induced Sleep Disorder
2038 [namicanuon
20281 Imtaxicanon Delidum
2020 -Helated Disorder MNOS
2020 Withdraweal

31381 Oppositionzl Defiant Disorder ‘

625.8  Cnher Female Sexual Dysfunction Due wo . fndicate the Gemeral
Medical Condition! }

A0MHT  COther Male Sexual Dysfunction Due to . . . findicate the General
Medical Condetion/
Citkeer (or Unknoen) Substance

305540 Abuse

300450 Drependencs

203 85 —lnduced Anxiery Disorder

LIRS —Inducsd Delivium

L S =Indueed Maood Disorder

202.83 =Iradeced Persisting Amnesuc Disorder
29.2.82 =[nduced Persisting Dementi

.17



Jozxll
29E12
20F A0
202 80
203 80
28920

220

307.89
20780

300,21
200,01
301.0
3029
307 .47
Via1.20
Vil
31231
022
3101
30159
290 80
W2, 50

A0, 50
A04,590
202 ES
29284

25211

L e
2O ARG
203 A1
200

313.53%
WiB1.1

49381
Wi 2L
D055

0752
F. 800
A 81
30273
30744
TR

Oitheer tor Dinknown) Subsiinee Qoo ieicel f
—Indueced Pavehotiv Dasonder
With Delusiong
With Hullecinations
~Induced Sexual Dyvsfunction
—Induced Sleep Dizorder
Inboicon
~Relared Disorder XNOE
Withdraweal
Pain Disorder
Associared With Both Psychological Factors 2nd a Genenil
Medical Condition
Associared With Psvehological Facors
Panic Dasorder
with Agoraphobia
Withour Agoraphobia
Paraneid Personalizy Disorder
FParaphilia ™03
FParzsomnis MO
Parent-Child Relaticnal Problem
Panner Relational Froblem
Pathological Gambling
Fedophilia
Fersonzlity Change Due . . . (fndicare the Greneral Medical Condition
Personalicy Discrder NOS
Pervasive Developmental Disorder NOS
Fhase of Life Problem
Fhencyclidine (or Phencyclidine-Like)
Abuse
Dependence
—Induced Anxiety Disorder
—Induced Mood Disorder
—Induced Psychaotic Disorder
with Delusions
Wwith Hallusinarions
Inroxication
Intoxication Delirium
—Related Disorder MO5
Fhonological Disasder
Fhysical Abuse of Adult
Physical Abuse of Adult (i focws of amention i on vicrim)
Fhysical aAbuse of Child .
Physical Abuse of Child (i focur of artenfion & 07 sl
Fica
Palvsubstance Dependence
Postiraumatc Siress Disorder
Fremarure Ejuoalation
Fremary Hypersomeanii
Frmury Insomni



Alphabetical Listing of DSM-TV Diagnoses and Codes

3182 Profound Menia! Berardation
316 Psychological Factors Affecting Medical Condition
Psvchotic Disorder Due 1o ., . (indicare the General Medical Cordivion/
293 81 Whith Delusions
203 832 With Mallecinanuons

2039 Pavchotic Dizorder O35

312.35  Pyromania

31389 Reactive Amachment Disorder of Infancy or Ezarly Childhood

31300 Reading Disorder

VE2.8l  Relational Problem MOG

VE1S  Relational Broblem Related 1o a Menzal Disorder or General Medical
Condition

V289 Religious or Spirimal Problem

XAED  Re's Disorder

0753 Rumination Disorder

2570 Schizoaffective DHsorder

301,20 Schizodd Personality Disorder

Schizophrenia
293,20 Cataronic Type
295.140 Digarganized Type
295.30 Parancid Type
295.60 Fesidual Type
28590 Lindifferentiated Type

19540  Schizophreniform Disorder
301,22 Schizorypal Personality Disorder
Sedative, Hypnotic, or Anxiclyc

305 .40 Abuse

304,10 Dependence

20289 -Incleced Anxiery Disorder

03R4 Insdeced Mood Disorder

A -Induced Persisting Amnestic Disorder

gz Incheeed Persisting Dhrmantia
£ Incdieced Paychotic Disosder

211 With Delusions

) Witk Hallucinations

22 80 sIncluced Sexual Dvafuncton

20280 “freluced Sleep Disorder

203 8 lataxicaron

292 81 [miaxicanon Delirum

20240 ~Relaged Disorcer HO05

2020 Withdrawal

292 81 wWithdrawal Drelirivm

31325 Selective Mutlsm

30921 Separation Anxiety Drsorder

10 Severe Mental Reardation

Val,l  Sexual Abuse of Adule

993,81  Sexual Abuse of Adult (i focus of allention L on viclin)
VH1.21 Sexual Abase of Child

5935 Sexual Abuse of Child (i focus of arention is on victim}

r.1g



20279 Zexuval Aversion Discoder
3029 Sexual Disarder NOS
A0ET0 Fexual Dwsfuncuon NOS
A02.83  Sexual Masochism
30284 Sexual Sadism
297.3 Ehared Psychotic Disorder
Vil.e  Gibling Belational Problem
Sleep Disorder Due 1o, , . fndicare the General Medica! Condition!

FE0.54 Hypersomnia Type
TE,52 Insomania Type
T2 Mixed Type
780.59 Parasomniz Type

2746 Slesp Teror Disarder

20746 Eleepwalking Discrder

200.23  Zacial Phobia

30081 Somatizztion Dhsorder

50081 Somatoform Dhisorder NOS

300.20  Specific Phobia

3073 Sterconvpic Movement Disorder

3070 Srumering

A07.E0 Twe Disorder HOS

07,23 Toureme's Discrder

A07.21  Transient Tic Discrder

o Trangvestc Ferishism

312.3%  Trchoullomania

3MLB1 Undifferentaced Somasoform Disorder

A Unspecified Mental Disorder (nonpsychatic)

30651  Vaginismus (Not Due to 3 General Medical Conditon)
Vaseular Dementa

290,40 Uncomplicated

290,41 with Delirium

290,42 With Delusicns
259043 With Depressed Mood

A0ZEZ Voveurism



APPENDIY X1

ICD-9-CM Codes for Selected
General Medical Conditions and
Medication-Induced Disorders

T'r:n: official coding system in wse a8 of the publicatdon of DEM-TV is the Infermalional
Classificarion of Diseases, oth Revision, Clinical Medificadon (PCD-2-CM). This
appendin contains rwvo sections that are provided o facilitare ICD-9-CM coding: 1) codes
for selecred general medical conditions, and 2} oodes for medicaton-induced disorders.

ICD-9-CM Codes for
Selected General Medical Conditions

The codes specified for use on Axds T and Axds 11 of DEM-IV represent only a small
fraction of the codes provided in ICD-2-CM, The conditions classified autside the “Mental
Disorders” chaprer of ICD-8-CM are also important for clinicul diagnosis and manage-
ment in mental kealkh sexmings. Axds 1T s provided o facilitare the reporing of these
conditions (see p. 27). To assist clinicians in finding the ICD-9-CM codes, this appendix
provides o selecive index of thoss [TD-9-CM codes for general medical conditions thart
are most relevant to diagnosis and care in memal health semings. ICD-9-CM offers
diagnostic specificiny beyond that reflected in many of the codes that appear In this
appendix (e.g., o denots a specific anaromical site or the presence of a specific
complication). [n cases in which increased specificiny & noted in the ffth dight of the
code, the least specific code (usually “077 has been selected. For example, the code for
Ivmphosarcoma is given a5 200,10 (for unspecified sieed, although more specificiny with
regard to anatomical siee can be noted in the other Bfth-dight codes. for example, 20012
lvmphasarcoma, intratharacic lymph nodes. In cases in which increased specificity is
reflected in the fourth digit of the code, this appendix often provides the “unspecified”
category (eg., 3339 i listed for regional enterits: 1CD-9-CM also includes 535.0 for
enterites invalving the small intestdne, 553.1 for invalverment of the large intestine, and
2452 for tnvalvement of both ), Diagnostic codes For which more specificiey i available
are indicared in this appendix by an asterisk (), Clinicians intesested in recording grreater
specificity should refer 10 the complete listing of codes published in the ICD-%-CM
Drseases: Tabular List (Volume 1) and the 1C0D-9-CM Discases: Alphabetic Index

Ermrm———



cVolume 21 These documenis are updated every Ooober 2nd are published by the 175,
Deparmyent of Health and Human Services. They are available feom the Superintendlent
of Documents, U5, Government Prinong Office, 25 el 3z from 3 number of privage
pubiishers.

|

| Mate: An asterisk [*] following the ICD-9-CM code indicates thar greater specificity i
[eg., a specific complication or anatomical site) is available. Refer to the ICD-%Ch |
Dizeases: Tzbular List (Volume L1 entry for that code for additional informatizn.

IMseases of the Nervous System

3240 Abscess, intracramial

331.0 Alzheimer's disease

£37.0 Atherosclerasis, cerebral

3540 Carpal nennel syndrome

3544 Causalgia

333 Cerebellar ataxia

8502  Concussion

831.80° Contusion, cercbral

339.1 Drnystrophy, Duchenne’s muscular
3483 Edema, cercbral

049.9°  Encephalits, vira

3722 Encephzlogathy, hepatlc

437.2 Encephalopathy, hvpemensive

3483  Encephalopathy, unspecified

243,10 Epilepsy, grand mal

343,40 Epilepsy, parial, with impairment of consciousness (temporal lobe)
343,50 Epilepsy, parmal, without impairment of consciousness (Jacksonian)
345.00°  Epilepsy, pett mal (absences)

34820  Headache, cluster

£32.0  Hemorhage, exiradural, nontraumatic
852.40°. Hemorrhage, exiradural, raumatic

431 Hemorrhage, inracercbral, nontravmatic
430 Hemorchage, subarachnoid, nontraumatic
852.00° Hemorrhage, subarachnoid, raumatic
4321 Hemorrhage, subdural, nontraumatic

832.20° Hemorrhage, subdural, traumatic

3334 Hunuingron's chorea

3313 Hydrocephalus, communicating

3314 Hydrocephalus, obstructive

4339 Ischemic anack, transient

0461 Creutzfeldi-Jakob disease

D40 Kuru

0403 Leukoencephalopathy, progressive muldfocal
301 Lipidogis, cesebeal

3209~ Meningits, bacterial fdue to unspecified bacterium)
2210 Meningits, crepiococcal

034,72 Meningits, herpes simplex virus

II.z



1CD-2-CM Codes for Selected General Medical Conditions

0540
32117
. 2
7.9
346,00
Feiia, 10
346,907
580
3501
337.1
4359
%502
55:.-::1'
39
335.23
6.2
5.1
3320
3311
357.9
548,27
333.20
240
3433
3452
34370
§33.1
£36
3301
3331

Mleningitis, haerpes Zoswer

Meningitis, other fungal

Meningitis, syphilitic

Meningitis, viral {cue to unspecified vinas)
Migraine, classical (aith awra)

Migraine, common

Migraine, unspecified

Myastheniz gravis

Meuralgia, rrigeminal

Feuropathy, peripheral auonomic
Occlusion, cerebol amery

Pain, face. atypical

Palsy, Bell's

Palsy, cerebral

Palsy, pseudobulbar

Panencephalitis, subacute sciercsing
Paresis, peneral

Parkinson's disease, primary

Pick's diseace

Polyneuropathy

Pseudotumor cerebri (benign intracrandal hypenension)
selerosis, amyoirophic lateral

Sclerosis, multple (M3)

Status, grand mal

Stamas, petit ol

Stamus, remporal lobe

Srenasis, carotid artery, without cerebral infarction
Stroke (CVAD

Tay-Sachs disease

Tremar, benign essential

Diseases of the Circulatory System

41397
4241
§40.9°
414.0
42610
4265
§26.4
§27.5
§25.5
423 {
16,0
§2Te
413.1
d21.8
4800

Anging pectons

Aoric valve disorder
AlvEroscierasis

Arherosderatic hear diseass
Block, mrovenorcualar

Block, left hundle branch

Blook, right bundle branch
Carcline arrest

Cardiamyopathy, alocohaolic
Cardigmyopathy, idiopathis
Chronic pulmonary heart disease
Dvarhvthnia, cardise, unspecifued
Embaalism, pulmonary
Endocarditis, bacierial

Failure, congestive hear



437,31 Fibrellacion, atrial

+27.41 Filwrellznion, ventricuiar

427,52 Flumer, arrel

427,42 Fluger, veninicuiar

4350 Hemwrrlivics

40187 Hyperension, essential

024017 Hypenensive heurt discase with congestive hear Failure
402907 Hypemensive hear disense without congestive hear Failure
404917 Hypemensive renal disease with failure
40390  Hypenensive renal disease withous failare
4580 Hypotension, onhostsiis

510.90°  Infarction. myocardial. acute

$2.0  Miml valve insufficienoy (nonrheunsanc)
240  Mitwl valve prolapse

3400 Mitral valve stenosis (fheamatic)

4239  Pericarditis

4439  Peripherl vascular disease

4518 Phlebits/thrombophlebits

4360 Pabyamerins nodosa

427.60° Premarure beats

4243 Pulmarnary valve diseass (nonrheumatic)
307.1 Pulmarary valve dissase, rheumatic

427.0 Tachyeardiz, parcorvemal supravencricular
427.2 Tachycardia, paroccysmal, unspecified
4271  Tachycardiz, venricular (paroyysmal)
4242  Tricuspid valve disease (nonrheumaric)
307.0  Tricuspid valve disease. rtheumatic

456.0 - Varices, esephageal, with bleeding

4501 Varices, esophageal, without bleeding
45449 Varicoss veing, lower cxremities

Diseases of the Respriratory System

5130  Absocess of lung

Si1gn Arsleciasis

§93.20°0  asthma, chronic ohstructive

493907 Asthma. unspecified

41U Bronchiectasis

4460 Bronchitis, acure

§91.21  Bronchitis, obsinucive chramc (COPD), with acure exacersation
491.20  DBronchits, obsructive chrooic (COPDD, weithout acute sxncerbation
FTTO0 Cwstic fibrosis

311.9°  Effusion, pleural

4928  Emphysema

318817 Failure, respiralory

205 Pregmoconiasis

ga04  Poeumohemothorax, ravmatic

4830 Frewmonis, mycaplasma



ICI-9-CM Codes for Selected General Medical Conditions

4529 Pneumonia. unspecified bacterizl
351 Prieumania, preumacoccal

1362 Preumanii. PRewmcysis
582207 Pneumonia, sreplococeus -

A8 Pneumania, unspecifisd arganism
4809  Pneumosia. viral

5124 Pneumathorax, sponianeaus
860.0°  Preumathon, Uraumatic

0119  Tuberculosis. pulmonary

Neaplasms

1CD-0-CM dizgnostic cades for neaplasms are classified in the mble of neoplasms in the
1CE-8-CM Alphabetic Indsx (Volume 20 according 1o Site and degree of malignancy
{prizary, secondary, In sit, benign, uncerain, unspecified). Notes For panents with a
personal history of malignant negplisms that have been surgically removed or eradicared
by chemotherapy or radiation therapy, codes Vi0.0-V10.2 should be used; for specific
sites, refer o the Alphabetic Index (Volume 2) of ICD-9-CM under *History {personall
af, malignant neaplasm.”
Listed below are some of the mast commeon codes assigned for neoplasms.

228,02 Hemangioma of brain

20190 Hodgkin's disease

176.9°  Kaposi's sarcoma

208.01° leukermnia, acute, in remission

208.00° leukemia, acule

208.11° leukemia, chronic, in remission

208.10° Leukemia, chronic

200.10° Lymphosarcoma

2252  Meningioma (cerebral)

0301 Muliple myeloma, in remission

203,00 Muliple myeloma

2250 . Neoplasm, benign, of brain

2114 “eoplasm, benign, of colon

195.2  Meoplasm, malignant, abdominal cavity, pnmary
194.0 Neoplasm, malignant, adrenal gland, primany
18897 MNeoplasm, malignant, bladdes, primarny
170.9°  Neaplasm, malignant, bone, primary

1985  Neoplasm, maligrant, bone. secondarny
19197 MNeoplasm, malignant, brain, pamary

TR Neoplasm. maligrant, brain. secondary
1749 Neoplasm, maligrane, breast, female, prmary
175.9°  Meoplasm, mazlignant, breast, male, primary
1629  Neoplasm, malignant, bronchus, primary
1809 Neoplasm, malignant, cenvix, primany

1339  Meoplasm, malignant, colon, primary

197, % Meoplasm, malignant, colon, secondarny
171.9°  Neoplasm, malignant, connective tissue, primary
150.9°  MNeoplasm, malignant, esophagus, primary

.5



1529  Neoplasm, maligmant, intestine, small, primary

15%.0 Meoplazm, malignans, Kidney, prirmaey
153.0 Meoplasm, malignant, liver. primary
197.7 - Meoplasm, malignant, liver, secondary
162.9°  Meoplasm, malignant, lung, primary
197.4 Meoplasm, malignant, lung, secondary

196,97  MNeoplasm, malignant, lvmph erodes, secondary
1729° Neoplasm, malignant, melanema, primary
183.0°  Meoplasm. maligrant, ovary, prireary

157.9°  Meoplasm, maligrant, pancreas, primary

185 Neoplasm, maligrant, prostate, primary

134.1 Meoplasm, maligrant, recoum, primary

173.9°  Neoplasm, malignant, skin, primary

151.9 Meoplasm, malignant, stomach, site ungpecified, primary
186.9°  Neoplasm, malignan, testis, primary

153 Meoplasm, malignant, thyrowd, primary

179 Neoplasq, mallgnant, ulerus, primary

237.70° Neurofibromarosis

2:7.0 Pheochromeoytoma, benign

19401 PheochromoeosyToma, malignant

2384 Folycythemiz vera

Eadocrine IHseases

255.0  Acromegaly

253.2 Adrenogenital disorder

2502 Carcinoid syndrome

2534 Comccadrenal insufficiency

253.0 Cushing's synadromme

2535 [rizbetes insipidus ?
250,00  Diaberes mellines, type [ non-insulin-dependen:
250,017  Dizbetes mellites, type Linsulin-dependent
2532  Drvarfism, pituitary

241.8°  Goiter, nontoxic nadular

24097 Goites, simple

2331 Hyperaldosieronism

232.0 Hyperparathyroidism

2321 Hypoparathyroidism
244.9 Hypothyroidism, acguired
243 Hypothyroidism, congenital

2569  Ovarian dysfunction

253.2 Panhypopiruitarism

25800 Zeyual development and puberty, delayed
2501 Saxual development and puberty, precocious
2579 Testicular dysfunction

2439 Thyrowdics

242.9°  Thyrowmxicosis



1CD-9-CM Codes for Selected General Medical Conditions

Nutritional DHseases

2554 Beribern

A3 Caloium deficiency

260.2 Faolic acid defictency

269.3  lodine deficiency

260 Fwashiorkor

262 Malnutriticn, protein-calosic, severe
261 Mutritional marzsmus
2780  Obesity

265.2  Pellagra (niacin deficiency)
2050 Ribwoflavin deficiency
2649 Vimmin A deficiency

200.1 Vitarnin By deficiency
250,72 Vitamnin Byy deficiency

2457 Vitamin © defictency
2589  Vitamin D deficiency

259.1 Vitamin E deficiency

26500 Vitamin K deficiency
Metabolic IMseases

Tz Acidosis

2783 Alkalosis

2773 Amyloidosis

2765  Depletion, volume (dehydration)
2713+ Disaccharide malabsorption (Jactose intolerance)
2765  Electrolyie imbalance
2746 Fluid gverdcad/retention
2749 Gou

2730 Hemochromarosis

2754 Hypercaloemia

2767 . Hyperkalemia

2760 Hyps=matremia

2754  Hypocalcemia

7e8  Hypokalemiz

7l Hyponatremia

270.1 Phenvlketonuria (PELD
277.1  Porphyria

2772 Lesch-Myhan syndroms
2751 Wilson's disease

Diseases of the DNgestive System

ic:it:-.pj
57D

3750
3751
571.2

Appendicits, acume
Bleeding, pasuroinesting]
Cholecysins, acutes
Chiolecysuns, chromic
Cirrhasis, aleotalic



1t
S
535.4°
[0y, 2
3364
Sh2.10
542 12
211
362,13
333,30
3359
333.50°
339
5301
3711
571.40°
573.3
071
070.30°
070.51°
560,39
330,90
4.1
ET-’-S.:_
3609
577.0
577.1
670
530.1
SR04
3303
532,30

532,70 -

531,30

331,70

Coslinis, uleeritive

Comsiipaiion

Crohn's disese

Draeerfuen. infoectiomes

ieriuea, unspecified

iverticulitis of colon, unspecilied
Diverticulitis of colon, with kemorrhage
Divericulosis of colon, unspecified
Diverticulosis of colon, with hemerhage
Duesdeninis and gastnins

Ersteritis, regional

Crstrinis and duodenitis
CrEslecenieriis

Esophagits

Hepartiis, aleoholic, acute
Hepatitis, chronic

Hepatitis, woxic {includes drag indueced)
Hepatitis, viml A

Hepatitis, viral B

Hepatitis, viral ©

Impaction, fecal

Inguinal hemia

Irritzble bowesl syndrome
Obstruction, bile duct

Cbstruction, intesinal

Pancreatitis, acule

Pancreatits, chronic

Peritonits

Feflux, esophageal

Ruprure, esophageal

stricture, esophageal

Lleces, duodenal, acte

Uleer, duodenal, chranic

Liiger, Easmric, RCule

Vlcer, gastric, chronic

Genftourinary System [hseases

Pk
920
592.1
929
5.0
6253
aiTe
84T
585
403,91

Atonic biadder

Calewlus, renal

Calculus, ureter

Caloulus, urinzey, unspecified
Cystitis

Dysmenorrhea
Endoanenriosis

Failure, renal, acute

Failure, renal, chironic
Failure, renal, hypermensive



ICI-9-CM Codes for Selected General Medical Conditions

SHE

2189
SH0.9
E"I:H:I a
H28.9
OGS
6279
626.9°
G252
§20.2
4149
&07.3
GBS
&01.9°
5933
2989
2980

Euilure, renal, |.||'|:i|!1‘~:?iﬁ-%.'l’.'-

Filsrisicd of ulenes

Glomerulonephrins, acun:

Hypenrophy. prosatic, benign (BPH)
Irnferility, female

[rfertilicy, male

Menopausal or postmenopausal disorder
Menstruation, disorder of, and abnommal bleeding
Alimelschmerz

Orearian oyst

Felvic inflammatory diseass (FII
Priapism

Prolapse, genital

Prostaniis

Saricture, ureteral

Saricture, urethral

Urinary tract infection (UTID

*

Hematological Diseases

288.0
287.0-
ZR4 0

281.2
283.5

283.11
280.9
283.10
28319
2810

152,607
2859

288.3
2824
287.5

Agranulocytoss

Allergic purpurs

Ancmiz, aplastic

Anemia, folae-deficiency

Anemiz, hemaolytc, acquired

Anemiz, hemalytic-uremic syndrome
Anemiz, iron-deficienoy

Anemia, nonauteimmune hemelytic, unspecified
Anemia, other auoimmune hemolytc
Anemia, permiciaus

Anemia, sickle-cell

Coapulation delecs

Eosinophilia

Thalaszemiz

Thrambooviopenta

Diseases of the Eye

366.9°
372.9
361 9
30339

377.30°
379.50°
A7 A

3609

Carac

Comunciive disorder
Cremachment, retnal
G lwucorm:y

Meuritis, Ol
Syvsmgnnus
Pupill=lema

Wisual lass

IT.9



DHseases of the Ear, Nose, and Throat

460 Common cold
2899 Hearng loss
40,0 Larvngicis, acute
g 00 Ménibre's disease
B30 Oitis mediz

452 Pharvogitis, acute
4779 Rhinitis, allerglc
461.9°  Sinusitis, acute
4739 Sinusitis, chronic
5.'&53.5&' Tinnius, unspecified
463 Tonsillins, acute

Musculoskeletal System and Connective Tissue Discases

716200 Anhrins, allergic

711807 Arthritis, infective

714.0  Arthrits, cheumatgicd

733400 Aseplic necrosis of bone

7103 Dermatomyosits

72291  Disc disorder, interventsbral, cervical
Fr20%  Dise disorder, intervertebrl, lumbar
72202 Disc disorder, intervenieboal, thoracic
733.10° Fracture, pathological

TIS90  Ostecarthrosis (ostecarthritis)
730200 Osteamyelits

7300 Osteaparosis

710.1 Scleraderma (svstemic solerasis)
737.30  SGcoliosis

7102 Sigren’s disease

72000 Spondylitis, ankylosing

71040 Systemic lupus erythematases

Diseases of the Skin

04007 Alopecia

G52.0°  Dermatitis, contact

#0307  Dermatitis, due w subsiance (taken internally}
&820  Cellulits, unspecified stz

6951  Erythema multiforme

T03.0 Ingrowing nail

T01.4 reload scar

695,17 Psorasks

7.0 Llcer, decubines

TO8.O Unicaria, allecgic

Er.10



ICD-9-CM Codes for Selected General Medical Conditions

Congenital Malformations, Deformations,
and Chromosomal Abnormalities

749.10°  Cleft lip

TFi9.00  Cleft palate

7383 Cri-du-chat syndrome (antimongolism)

TIED Diomrn's syndrome

760,71 Femal aloohod syndeome

7513  Hirschsprung's disease (congenital colon dysfunciien)
7423  Hydrocephalus, congenital

7527  Indeterminate sex and pseudonermaphroditism
7587 - Hlinefeler's syndrome

755.82  Madan's syndrome

T4 Microcephalus

741.90° Spina bifida

Tas Stenosis, congeniil hypertrophic pyloric
760,71 Toxdc effects of alcohol

760,75 Toxic effects of cocaine

TE0TE  Toxic effects of hallucinogens

TEO,7Z Toxic effects of narconcs

26070  Toxic effects of other substances (including medicarions)
TER.5 Tubseraus sclerosis

TEES  Tumer's smdroms

7325 Lindescendad testicle

Diseases of Pregnancy, Childbirth, and the Puerperium

Diagnoses associated with pregnancies can be located in the Alphabetic Index vl
ume 2 of ICD-5-CM indented under *Pregrancy, complicated (by).” or “Prégnancy,
mapagement affected by.” Listed below are some of the most comman conditions,
£42.00° Eclampsia

643.0°  Hyperemesis gravidaram, mild ;

§43.0° . Hyperemesis gravidarum, with metabolic disturbance

£42.0  Pre-eclampsia, mild

£42.0°  Pre-eclampsia, severe

HIY Infection
Common disorders associzted with human immuncdeficiency vinus (HIVY infection are
indexed under “Human immunodeficiency virus® in the Alphabenc Index (Volume 20

of 1CD=9-CM.
HIV is classified into three categortes depending on the progression of the discase,

as follows:

042 HIV infection associated with specified conditions
i3 HIV infection causing other specified conditions
044 Hher HIV infections

Each category is further subdivided inte fourth-digit subclassificaton for greater
specificity. [ i cusiomary o repor one diagnostc code for the HIV disease and cne

I1.11



cocde For the manifesation. Due w the complexite of the cading of HIV disease, direo
reference 1o the Alphabetc Index Ovolume 21 ol [CDSRCA i reconmmended.

0420 AIDS with specified infections
R AIDS with other specifivd inksrions
(22 AIDS with specified maligrant neaplisms

(29 AIDS, unspecified

50 AIDS-relured complex (ARC) causing lymphadenopathy

04510 HIV infection affecting central nervous system

D232 ARC causing other disorders invelving the immune mechanism
0433 ARC cauging ciher specific conditions

0439 ARG, unspecified

407 HIV infection causing specified acute infections

(4.9 HIV infections, unspecified

Infectious Diseases

The following codes represent ICT-0-CM diagnostic codes for infections from specific
organisms. Traditionally, codes for organisms from the 041 cawegory are used as
secondary codes (e.g., urinary tract infection due o Sscherichia coll wrould be coded as
99,0 [primary diagnesis| and 0414 [secondary diagnosis)).
008,59  Amebiasis

1123 Candidiasis, disseminated

1124 Candidizsis, lung

112.0  Candidizsis, mouth

112.2 Candidizsis, other urogenital sites

1125 Candidizsis, skin and nails ;

112% Candidizsis, unspecified sie

1121 Cancidiasis, volva and vagina

06041 Chlampdie trachomaiis

001.%  Cholem

4183 Clostradium perfrigens

1145 Coccidividenmycosis

0751 Condplorma acumingtum (viral wans)

079.2 Comsnckie vins

1175 CrrplOooeoosis

04l.4 Eseberickia call (£ colid

0071 Giardiagis

0982  Gonormhea

0415 Hemapbifus infTuenzae (8. influenzae)

o70.1"  Hepatits, viral A

0703  Hepaits, viral B

07031 Hepartius, viral ©

0349  Herpes simplex

033.9 Herpes zoster

1139 Histoplasmosis

0365  Infection, meningooocsal

o708’ Infection, virl, unspecified

§87.1  Influsnza, unspecified



ICD-9-CM Codes for Selected General Medical Conditions

487.0 Influenza, with poewmonit
(S 1.3_: Elepmislla prisumonias
0E2.81 Lyme disease

0846  Maluria

075 Mornucleoss

0729 Mumps

24181 Meopiaima

41,2 FPrREdmeCOCois

041,65 Profeus

0£1.7 Beeudomaonas

071 Balaes

0569  Rubella

G050 Salmaonella

133 Sarcoidosis

0049 Shigellosis

041,107 Staphyloceccus
041.00°  Strepeococcus

979" Syphilis

0829  Tick-bome rikensiosis
130.8°  Toxoplasmosis

124 Trichinosis

131.9°  Trichomoniasis
0020 Typhoid fever

081.9°  Typhus

Chrerdose

Additional diagnostic codes for overdose/poisoning can be located in the Alphabetic
Index (Volume 21 of ICD-9-CM in the wble of drogs and chemicals, Lisced alphabetically
by drug in the “Potsoning” eolumen.

G534

W20

9724
o521
971.1
GiE9.0
070
3.4

092

0571
CAE.5
075
0.4
D423
SATA
D2
701
935,00

Acerzminophen

Aclrenal comical stercids

Agmy L burvl nitrite

androgens and amabolic steraids
Anticholinergics

Antidepressants

Harbirusanes
Benzodiazepine-based manguiliners
Burvrophenone-based rranguilizers
Chloral hydrate

Cocaine

Glurethimicle
Hullucinogens/cannabis

Insulin and antdinbetic agents
Methagqualone

Mitrous axile

Oipioil antagonists

Orpioils

IT.13



LT Paraldehyole

ans. 3 Phenowclicine

P59, | Phenothinzine-hased runguilizers
03,1 Saltcylures

2709 Somulants

D27 Thyeaid and thyroid demvitives

Additional Codes for Medication-Induced Disorders

The following are the 1CD-9-CM codes for selected medications that may cause
suhstance-Induced Disarders. They are made available for optional use by elinickans in
situations i which these medications. prescribed at themapeutic dose levels, have
resulted in one of the following: Substance-Induced Delirium, Substance-Induce:l
Persisting Dementla, Substance-Inducedd Persisting  Amnestic Disorder. Substance-
Induced Psychotic Disorder, Substance-Induced Mood Discrder, Substance-lnduced
anxiery Disorder, Subsmnee-Induced Sexual Dysfunciion, Substance-Induced Sleep
Disorder, and Medication-Induced Movement [hsorders. When used in rmultizxizl
evaluarion, the E-codes should be coded on Axis | immediately following the related
disarder. It should be noted that these E-codes do not apply e polsonings or 12 2
medicarion taken as an overdose

Examnple: 20239 Substance-lnduced Mood Disorder, With Depressive Feanines
EG32.2 Omlconracepiives '

Analpesics and Antifryretics

E935.4 Acemminophen/phenacetin

ES35.1 Methadone

E935.6  MNonseroidal ant-inflammarory agents
£033.2  Other narcotics (2.5, codeine, meperidine]
E935. % Zalicvlates {e.g., aspinn)

Amnticonunlsants

E93n.d  Carbamazepine
E930.2  Ethosuximide
ES37.40 Phenobarbaal
EZ3G.1  Phenvioin
E930.%5  Valproic acid

Antiparkinsonian Medications

E0354  Amantading
EQdl.l  Benztropine
E033.0  Diphenbhydrimine
E93nd  -Dopa

Ir.14



Additional Codes for Medication-Induced DMsorders

Neuroleptic Medications

E939.2  Buryrophenone-based neuroleptics {e.g., haloperidoll
E939.3  Other neurcleptics (e.g., thiothixene)
E939.1 Phenothiazine-based neurcleptics (e.g., chlorpromazine)

Sedatives, Hyprotics, and Anxiolytics

E937.0  Barbimurates

E?30.4 Benzodiazepine-based medicadons
E937.1  Chicral hydrace

E93%.5  Hydroxyzine

EQ37.2  Pamaldehwde

Cither Psychotropic Medications

E930.0  Antidepressants

E930.6 Cannabis

ESi(ll  Opiold antagonists

E930.7  Stmulants (excluding central appetite depreszants)

Cardiovascular Medications

ES42.0  Antiarthythmic medication (includes propranolol)

Foi2.2  antilipemic and cholesterol-lowering medication

Fo42.1  Cardiac glycosides (e.g., digitalis)

FOi24 Coronary vasedilators (e.g., nitraes)

E04§2.3  Ganglion-blocking agents (pentamethoniumy}

F9i2.6  Other antihyperensive agents (2.3, clonidine, guanethidine, reserpine’
Esd2s  Other vasodilators (e.g., hydralazine)

Primarily Systemic Agents

EO33.0  Antiallergic and antiemetic agents {excluding phenothiazines, hydroxyzine
ES4l.l  Anticholinergics (e.g., awopine) and spasmolytics

E934.2  Anticoagulints

E933.1  Antineoplastic and immunosuppressive drugs

E9410  Chelinergics {parasympathomimetics)

E041.2  Sympathomimetics (adrenergics)

E933.5  Vitarmins (excluding vitamin K

Medications Acting on Muscles and
the Respiratory System

E943.7  Anmasthmatics (aminophylline)
EUi3.4  Anciussives {e.g., dextromethorphand

Eg4%.8  Orher respieaiory drugs
ED45.0  Oxyiocic agents (ergor alkaloids, prostaglanding)

TI1.15



Euts Skeletal muscle relaxants
Ea4s.l  Smooth muscle selaxants tmeriproterenoll

Hormones and Syntbetic Substitules

E9320  Adrenal cortical steroids

E032.1  Anzbolic steroids and androgens

EG32a  Arvithyroid agents

E0322  Ovarian homones (includes oral contracepiives)
E932~ Thyrowd replacements

Diuretics and Mineral and Uric Acid Metabolism Drugs

Egdd,2  Carbonic acid anhydrase inhibitaes

E244.3  Chlomhiazides

E9da  Mercurial diuretics

ED434  Other divretics (furosemide, ethacrynic acid}
E944.]  Purine dervative diuretics

E0447  Uric acid metabolism drugs (probenecid)

EI.14



